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P R E F A C E

PREFACE
Improving the hea lth of  women and g irls is one of  the 

found ing princ ip les that guide the work of  the C a lifornia 
Depar tment of  Hea lth Services (C DHS) O f fice of  Women’s 
Hea lth (OWH). The OWH is charged with recommend ing and 
monitoring women’s pub lic hea lth polic ies, promoting more 
comprehensive and e f fec tive approaches to improve women’s 
hea lth, enhanc ing the visib ility and prominence of  women’s 
hea lth needs, and advanc ing cost-e f fec tive and innovative 
solutions to address women’s hea lth prob lems.  In add ition, 
the OWH ’s mission includes guid ing women’s hea lth policy in 
an e f fec tive and comprehensive fashion to promote hea lth and 
reduce the burden of  preventab le d isease and injury among 
the women and g irls of  C a lifornia .  The OWH fulfills these 
responsib ilities through deve lop ing policy and resources, 
d isseminating women’s hea lth resources to policymakers and 
the pub lic, and deve lop ing a comprehensive framework for 
women’s hea lth policy and programs.

The OWH is pleased to present the first edition of  California 
Women’s Health 2007.  This report was inspired by Women’s Health 
USA 2005, which is issued annually by the Health Resources and 
Services Administration’s (HRSA) O ffice of  Women’s Health.  To 
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re flec t the ever-chang ing , increasing ly d iverse population and 
its charac teristics, C a lifornia Women’s Hea lth 2007 includes 
emerg ing issues and trends in women’s hea lth.  Information on 
household type, contracep tion, human tra f ficking , and border 
hea lth are just a few of  the C a lifornia-re lated top ics included 
in this ed ition.  Where possib le, we have attemp ted to highlight 
rac ia l and e thnic d isparities as we ll as gender d if ferences.

The OWH deve loped C a lifornia ’s Women’s Hea lth 2007 to 
provide readers with an easy-to-use collec tion of  current and 
historica l data on some of  the most pressing hea lth cha llenges 
fac ing women, the ir families, and the ir communities.  The repor t 
is intended to be a conc ise re ference for policymakers and 
program managers at the federa l, state, and loca l leve ls to he lp 
identify and clarify issues a f fec ting the hea lth of  women and 
g irls.

In these pages, readers will find a profile of  women’s hea lth 
at the state leve l from a varie ty of  data sources.  This data book 
uses the latest ava ilab le information from various depar tments 
within the C a lifornia state government, includ ing Hea lth Services 
and F inance.  

A lthough we attemp ted to standard ize terms and 
nomenclature, some variab ility was unavoidab le due to the 

nature of  the d if ferent sources. For examp le, the C a lifornia 
Hea lth Interview Survey (C HIS) has a large samp le size that 
a llows information access on a number of  sma ller race/e thnic ity 
groups such as American Ind ian/A laska Natives or Asians, 
whereas the C a lifornia Women’s Hea lth Survey (CWHS) a llows 
race/e thnic ity breakdown to only four groups (White, H ispanic, 
B lack/A frican American and Asian/O ther).  In other data sources, 
American Ind ian/A laska Natives are some times re ferred to as 
Native Americans.

In this repor t, the term “women” re fers to women aged 18 
and older, and the term “fema les” designates the entire age 
spec trum (children and adults).  

C a lifornia Women’s Hea lth 2007 is ava ilab le online at the 
OWH web site: http://www.dhs.ca .gov/d irec tor/owh.  Please 
provide any feedback on this pub lication to the OWH at:

O f fice of  Women’s Hea lth
P. O. Box 997413, MS 0027
Sacramento, C A  95899-7413
(916) 440-7626
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Fema les make up 51 percent of  the state ’s population, 
with over 17 million women and g irls.  The ma jority of  women 
are married , but a significant percentage (17 percent) live 
a lone, and 15 percent are heads of  households.

Pover ty is a prob lem for nearly 3 million adults in C a lifornia; 
a lmost 60 percent are women.

A lthough 56.9 percent of  women are emp loyed , women 
still are not pa id the same as men in comparab le positions.  
Economic, rac ia l, and e thnic d isparities continue to make 
women vulnerab le.  Rac ia l and economic d isparities a lso 
have imp lications for women’s hea lth.

HEALTH STATUS
Trends in hea lth status he lp to identify new issues as they 

emerge.  This repor t highlights various hea lth behaviors, hea lth 
ind icators, reproduc tive and materna l hea lth issues, and 
issues app licab le to spec ia l populations that provide insight 
into the unique hea lth care needs of  C a lifornia women.

A lthough C a lifornians are reputed to be hea lthy and ac tive, 
a growing trend towards obesity is a f fec ting hea lth and hea lth 
care costs.  Hear t d isease is the lead ing cause of  death among 
women, and strokes are the third lead ing cause; toge ther they 

I N T R O D U C T I O N

INTRODUCTION
Nationa l statistics provide an overview of  women’s hea lth 

across the nation.  It is unclear, however, how accurate ly these 
statistics re flec t the status of  women’s hea lth in C a lifornia 
because of  its unique population.  This repor t provides a 
snapshot of  women’s hea lth in C a lifornia so that state and 
county of fic ia ls, policymakers, and hea lth advocates can 
be tter understand the hea lth status and needs of  women in 
the state.

POPULATION CHARACTERISTICS
The demographics of  C a lifornia re flec t its rich d iversity.  

They te ll the story of  C a lifornia women and provide some 
insight into the source of  hea lth d isparities, which are linked 
to d if ferences in education leve ls, soc ioeconomic status, and 
race.

C a lifornia is home to 27.9 percent (9.5 million) of  the 
nation’s 34.2 million fore ign-born population.  These 9.5 
million fore ign-born peop le make up 27 percent of  C a lifornia ’s 
population.  The number of  fore ign-born men and women is 
about equa l.  Nearly 80 percent of  fore ign-born women are 
be tween the ages of  18 and 64 years.  

California Women’s Health 2007x
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account for 40 percent of  deaths among women in C a lifornia .  
Breast cancer is the most common cancer among C a lifornia 
women, followed by cancers of  the d igestive, reproduc tive, 
and resp iratory systems.

Arthritis is one of  the most preva lent chronic hea lth 
prob lems and is a lead ing cause of  d isab ility among 
Americans over age 15.  In C a lifornia , 23.0 percent of  women 
repor t having been d iagnosed with ar thritis compared with 
15.9 percent of  men.

While men still account for the ma jority of  AIDS cases in 
C a lifornia , and women make up only 8 percent of  AIDS cases, 
women’s d isease rates are increasing faster than men’s in 
C a lifornia .

The rate of  pregnancy-related mortality in C a lifornia has 
been increasing since the late 1990s.  B lack/A frican American 
women have higher pregnancy-re lated mor ta lity than H ispanic 
and White women.  

C a lifornia ’s teen birth rate has dramatica lly declined since 
its peak in 1991.  In 1999, it fe ll be low the nationa l average.  
This improved outcome is one of  the bright spots in women’s 
hea lth in C a lifornia .  

The risk of  postpartum depression is higher for women 

younger than 20 compared with older women of  child-
bearing age.  Uninsured women are more at risk than insured 
women.

Mental health d isorders d ispropor tionate ly a f fec t 
women. Native American women have the highest rates of  
emotiona l or menta l hea lth prob lems, and Asian women have 
the lowest. 

Native American women have the highest rate of  mental 
health care use compared with other rac ia l/e thnic groups.  
B lack/A frican American and H ispanic women are least like ly 
to seek menta l hea lth services. 

Women with disabilities are more like ly to experience  
intimate partner violence than are other women. Seventy-
one percent of  women experienc ing e ither intimate par tner 
violence or frequent menta l d istress want menta l hea lth 
assistance, but less than ha lf  (46.5 percent) rece ive it. This 
leve l of  unme t need has hidden consequences for women’s 
hea lth.

Homelessness and housing insecurity a f fec t the hea lth 
of  both women and children in C a lifornia . Nearly 8 percent 
of  women aged 18 years and older repor t experienc ing 
housing insecurity.  Sixty-four percent of  those women have 

I N T R O D U C T I O N
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children under age 18 in the ir household . Women under age 
44, B lack/ A frican Americans, and H ispanics are more like ly 
than older women, Whites, and Asians to repor t housing 
insecurity.

Border populations and human trafficking are two 
spec ia l issues of  concern for women’s hea lth in C a lifornia . 
Human tra f ficking , a modern form of  slavery, predominantly 
targe ts women. Years of  abuse and trauma add stress to these 
women who suf fer from a wide range of  hea lth prob lems.

HEALTH SERVICES USE
The ava ilab ility of  and access to qua lity hea lth services 

d irec tly a f fec t the hea lth and we ll-be ing of  women.  This repor t 
presents data on women’s hea lth services use, includ ing 
ind icators of  access to care, hea lth insurance coverage, 
hosp ita lizations, menta l hea lth care use, and usua l source of  
care by age, race/ e thnic ity, and income.  

Women make up 59 percent of  patients d ischarged from 
hosp ita ls.  Pregnancy-re lated hosp ita lizations account for 
30 percent of  d ischarges. B lack/A frican American women 
have the highest rates of  cond itions that can some times 
be prevented with proper primary care, such as asthma , 

congestive hear t fa ilure, chronic obstruc tive pulmonary 
d isease, d iabe tes, and hyper tension.

Teens be tween 12 and 17 years are the least like ly among 
C a lifornia fema les to have a usua l source of  care, while g irls 
under age 11 and women 65 and older are the most like ly. 
H ispanic and Native American women are less like ly to have 
a usua l source of  care than White, B lack/A frican American, 
and Asian women. 

Women with low incomes are less like ly than those with 
higher incomes to have a usua l source of  care. Women 
without insurance are less like ly than those with insurance to 
seek preventive care services.  A lmost one-third of  H ispanic 
women and nearly one-fifth of  American Ind ian/A laska Natives 
repor t be ing uninsured .

CONCLUSION
These trends in women’s hea lth have profound imp lications 

for future and ongoing hea lth policy. It is impor tant to 
understand the variations by race and e thnic ity, age, and 
d isease or cond ition among C a lifornia women. Polic ies must 
address these variations; a one-size-fits-a ll approach will not 
work. 

I N T R O D U C T I O N
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Desp ite the wide varie ty of  hea lth programs in C a lifornia , 
many women are still fa lling through the cracks. There is a 
great need for expand ing access to preventive care that in 
the long run will improve the hea lth of  women and provide 
savings to the state ’s hea lth care system.

I N T R O D U C T I O N
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INTRODUCTION

Population charac teristics describe the d iverse soc ia l, demographic, and economic features of  women and g irls in 

C a lifornia .  Representing slightly more than ha lf  of  the state ’s population, women and g irls number over 17 million.  Ana lysis 

and comparison of  data across gender, age group, and race/e thnic ity can be used to ta ilor the deve lopment and eva luation of  

programs and polic ies serving women’s hea lth.  The following sec tion presents data on population charac teristics that a f fec t 

women’s hea lth, includ ing age, race/e thnic ity, educationa l atta inment, soc io-economic status, household composition, marita l 

status, and labor force par tic ipation.

POPULATION 
CHARACTERISTICS
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2

CALIFORNIA FEMALE POPULATION, BY 
AGE GROUP

In 2004, the C a lifornia population reached over 35 million, 
with fema les composing 51 percent. Those aged 17 and 
under accounted for 26.4 percent of  the fema le population, 
those aged 18 to 29 composed 15.9 percent, those aged 30 
to 44 composed 22.7 percent, those aged 45 to 64 composed 
23.2 percent, and fema les aged 65 and older accounted for 
11.8 percent.  Fema les be tween the ages of  30 and 64 were 

C A L I F O R N I A  F E M A L E  P O P U L AT I O N ,  B Y  A G E  G R O U P

a lmost ha lf  of  the tota l fema le population.
H igher propor tions of  ma les than fema les were present 

in every age group until age 45, re flec ting men’s shor ter life 
expec tancy: the med ian age for men was 33.2 years and was 
35.2 years for women.  O f  peop le age 65 and older, more 
than 57 percent were women.

CALIFORNIA POPUL ATION, BY AGE GROUP AND GENDER, 2004
Source (I.1):  U .S. Census Bureau, American Community Survey

CALIFORNIA FEMALE POPUL ATION, BY AGE GROUP, 2004
Source (I.1):  U .S. Census Bureau, American Community Survey
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CALIFORNIA FEMALE POPULATION, BY 
RACE/ETHNICITY

C a lifornia ’s d iverse landscape is re flec ted in its fema le 
population.  In 2004, the two largest fema le rac ia l/e thnic 
groups were White-non-H ispanic (44 percent) and H ispanic 
(34 percent).  Asian/Native Hawa iian/Pac ific Islander 
composed 13 percent of  the fema le population, and B lack/
A frican American fema les were 6 percent.  American Ind ian/
A laskan Native fema les were less than 0.5 percent of  the 

44%

34%

6%

13%
3%

WH ITE,  NON- H IS PANIC*

H IS PANIC

BLACK/AFR ICAN AMERICAN

AS IAN/NATIVE H AWAIIAN/
PACIFIC IS LANDER

OTH ER

* White, non-Hispanic will be titled White from now forward in the report.

CALIFORNIA FEMALE POPUL ATION, 
BY RACE/ETHNICIT Y, 2004

Source (I.1):  U .S. Census Bureau, American Community Survey
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CALIFORNIA FEMALE POPULATION, BY RACE/ETHNICITY

tota l fema le population.
Significant population changes occurred within some 

races/e thnic ities from 2000 to 2004: H ispanic (12 percent) 
and Asian/Native Hawa iian/Pac ific Islander (15 percent) 
fema le populations increased .  Decreases occurred in 
populations of  White, B lack/A frican American, and American 
Ind ian/A laskan Native fema les.
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ASIAN FEMALE POPULATION
Asian fema les in C a lifornia are a d iverse and growing 

group and include Chinese, F ilip ino, Japanese, Hmong , 
Pakistani, and Laotian women. In 2000, Chinese and F ilip inos 
accounted for 52.3 percent of  Asian fema les, and Vie tnamese 
(11.7 percent) and Koreans (9.6 percent) composed the third 
and four th largest groups of  Asian fema les.  Laotian, Tha i, 
Pakistani, Indonesian, and O thers1 each accounted for one 
percent or less of  the Asian fema le population.  

1 O thers inc luded groups whose popula tion tota led less than 10,000.

 ASIAN   PERCENT OF ASIAN 
 POPULATION FEMALE FEMALE POPULATION

 Chinese 510,209 26.6
 Filipino 493,011 25.7
 Vietnamese 223,555 11.7
 Korean 183,732 9.6
 Japanese 159,508 8.3
Asian Indian 143,407 7.5
 Cambodian 37,069 1.9
 Hmong 33,897 1.8
 Laotian 28,137 1.5
 Thai 20,533 1.1
 Pakistani 9,210 <1
 Indonesian 8,761 <1
 Others:1   8,806 <1
 Malaysian, 
 Sri Lankan, 
 Bangladeshi, 
 Other
Unspeci!ed 57,227 3.0 
 TOTAL 1,917,062 100

ASIAN FEMALE POPUL ATIONS, CALIFORNIA 2000
Source (I.2):  U .S. Census Bureau

ASIAN FEMALE POPULATION
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EDUCATIONAL ATTAINMENT
Women atta in education at rates equa l to or higher 

than men, excep t at the master’s degree leve l and above.  
During 2004, women 25 years or older surpassed men in 
graduating from high school and atta ining some college 
or an assoc iate degree.  The percentage of  men (19.2 
percent) and women (18.8 percent) atta ining a bache lor’s 
degree was similar.  However, the percentage of  men with 
a master’s degree or above was higher than that of  women 

(12.0 percent vs. 8.8 percent).
In 2004, a larger propor tion of  Asian women comp le ted 

higher leve ls of  education than women in other race/e thnic ity 
groups.  Nearly 45 percent of  H ispanic women had a twe lfth- 
grade education or less and only 2.7 percent rece ived a 
master’s degree.  B lack/A frican American women had the 
highest leve ls (41.2 percent) of  atta ining some college or an 
assoc iate degree, but were among the lowest leve ls rece iving 
a master’s degree (7.0 percent). 
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was fa irly ba lanced , but in the 65 and older age group there 
was a higher propor tion of  fore ign-born fema les than ma les.  
Nearly 80 percent of  the fore ign-born fema le population was 
18 to 64 years of  age.  School-aged g irls were 7.1 percent of  
the tota l fema le fore ign-born residents.

1 C a lifornia Department of F inance , Demographic Research Unit.  Current Popula tion Survey Report, 
March 2004.

FOREIGN-BORN FEMALES
In 2004, C a lifornia was home to 9.5 million fore ign-born 

peop le, which was 27 percent of  the state ’s population 
and 27.9 percent of  the country’s fore ign-born population.1 
H ispanics were the ma jority of  fore ign-born residents (53.6 
percent), followed by Asians (27.5 percent), Whites (16.3 
percent), and B lacks (1.2 percent).1 Mexico was the country 
of  b ir th for 42.3 percent of  the fore ign-born population.1  

In 2004, the d istribution of  fore ign-born ma les and fema les 
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POVERTY STATUS
In 2004, 1.7 million women and 1.2 million men aged 18 

and older repor ted income in the past 12 months be low the 
federa l pover ty leve l (FPL).1 The FPL, se t by the U.S. C ensus 
Bureau, varies depend ing on a person’s family income, size, 
and composition.1  For examp le, a sing le mother of  two would 
mee t federa l pover ty guide lines with an income of  $15,670 
or less a year.2

Women aged 18 to 24 years were more like ly than women 
in other age groups to be poor; 21.8 percent of  women in that 
age group lived be low the FPL.  The percentage of  women 
living be low the FPL continua lly decreased be tween the ages 
of  25 and 55, reaching a low of  9.5 percent for women aged 
45 to 54.  For women 75 and older, the percentage of  women 
living be low the FPL was higher than for women aged 65 to 
74 (9.8 percent and 8.1 percent respective ly).  

About 21 percent of  B lack/A frican American women and 
19 percent of  H ispanic women repor ted living be low the FPL.  
This was more than twice the rate repor ted by White women 
(8.1 percent). Nearly 12 percent of  Asian women repor ted 
living be low the FPL, which was comparab le to the average 
for a ll races.
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1  U .S. C ensus, Poverty Sta tus.  American Community Survey. 2004.
2  U .S. Department of Hea lth and Human Services.  Computa tions for the 2004 Annua l Upda te of the HHS 

Poverty Guide lines for the 48 Contiguous Sta tes and the D istric t of Columb ia . Accessed May 2006 from 
http://aspe .hhs.gov/poverty/04computa tions.shtml.
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LABOR FORCE PARTICIPATION
During 2004, 17.3 million C a lifornians were in the c ivilian 

labor force.1  Par tic ipation rates in the c ivilian labor force were 
higher for ma les (72.6 percent) than fema les (56.9 percent).1 
A lthough fema les may be making strides in achieving equa l 
emp loyment with ma les, they were still not pa id equa lly.  
In 2004, fema les aged 25 years and older earned 69.0 
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LABOR FORCE PARTICIPATION

percent of  ma les with the same educationa l leve l.  The 
earning d if ference be tween genders varied with educationa l 
atta inment.  Fema les with less than a high school d ip loma 
earned 61.5 percent of  the ir ma le counterpar ts.  Fema les 
with some college, an assoc iate degree, or a bache lor’s 
degree earned the greatest propor tion of  ma le earnings 
(71.4 percent).
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In 2004, the fema le unemp loyment rate was 6.9 percent.1 
H ispanic and B lack/A frican American fema les had the 
highest unemp loyment rates (10.9 percent and 9.4 percent 
respec tive ly).  Unemp loyment among White fema les (4.4 
percent) was more than 2 percent lower than the average 
unemp loyment rate for fema les (6.9 percent).

1 C a lifornia Department of F inance , Demographic Research Unit. Current Popula tion Survey, March 2004.
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HOUSEHOLD COMPOSITION/MARITAL 
STATUS

C a lifornia residents vary significantly by household 
composition and marita l status.  In 2004, 16.0 percent of  
women were the head of  a household , meaning that they 
had children or other re latives living with them, but had no 
spouse.  Another 35.5 percent were married with children, 
while 30.9 percent were married with no children at home, 
and 17.6 percent of  adult women lived a lone.  

A higher propor tion of  men than women e ither never 
married (34.1 percent men vs. 27.8 percent women) or 
were married with a spouse present (50.5 percent men vs. 
47.2 percent women).  A higher propor tion of  women were 
d ivorced than men (10.8 percent women vs. 7.8 percent 
men).  Women were four times more like ly to be widowed 
than were men (8.3 percent vs. 2.1 percent).

HOUSEHOLD COMPOSITION/MARITAL STATUS

Living alone
17.6%

Married, 
no children
30.9%

Head of 
Household,                     
no children 
4.7%

Head of 
Household,    
with children
11.3%

Married, with 
children
35.5%

WOMEN, BY HOUSEHOLD COMPOSITION, CALIFORNIA 2004
Source (III.1):  C a lifornia Department of Finance , Current Popula tion Survey
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INTRODUCTION

The systematic assessment of  women’s hea lth enab les hea lth professiona ls and policymakers to de termine the impac t 

of  past and current hea lth interventions and assess the need for new programs.  Monitoring trends in hea lth status he lps to 

identify new issues as they emerge.  

The following sec tion presents hea lth status ind icators that re late to mor ta lity, morb id ity, hea lth behaviors, and reproduc tive/

materna l hea lth.  Issues per tinent to se lec ted populations of  women, includ ing older women and vic tims of  human tra f ficking , 

are a lso addressed .  Where ava ilab le, the data are d isp layed by gender, age group, and race/e thnic ity.

HEALTH STATUS 
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HEALTH BEHAVIORS
• NUTRITION

• PHYSICAL ACTIVITY

• OBESITY

HEALTH STATUS 
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one percent of  C a lifornia women repor ted that they should 
eat five or more servings of  fruits and vege tab les every day 
(“5 a Day”), while only 20.7 percent repor ted that they usua lly 
eat this amount.  

In C a lifornia , women’s five-a-day be lie f  and prac tice 
varied by race/e thnic ity and income leve l.  White women were 
more like ly to repor t that they should eat five or more servings 
of  fruits and vege tab les every day (69.9 percent), followed 
by B lack/A frican American (55.4 percent), Asian/O ther (51.8 
percent), and H ispanic women (49.9 percent). Likewise, 
White women (26.0 percent) were more like ly to repor t that 
they eat five or more servings of  fruits and vege tab les a day 
than Asian/O ther (17.4 percent), H ispanic (14.3 percent) and 
B lack/A frican American women (11.6 percent).  

Women with incomes more than twice the federa l pover ty 
leve l (FPL) were more like ly to repor t that they should eat 
five or more servings of  fruits and vege tab les a day than 
women with incomes be low the FPL (69.4 percent vs.
44.9 percent).   A lso, only 10.0 percent of  respondents be low 
the FPL repor ted eating five or more servings compared with 
25.0 percent of  the respondents whose income was more 
than twice the FPL.

NUTRITION
Increasing fruit and vege tab le consump tion is an impor tant 

hea lthy behavior that can he lp prevent hear t d isease, some 
cancers, high b lood pressure, type 2 d iabe tes, and overwe ight 
and obesity.1  In 2005, the U.S. Depar tment of  Agriculture ’s 
“D ie tary Guide lines for Americans 2005” a lmost doub led the 
da ily fruit and vege tab le recommendation for women.2  

The C a lifornia Women’s Hea lth Survey (CWHS) in 2004 
interviewed 4,434 par tic ipants to de termine women’s be lie f  
and prac tice of  the preva iling fruit and vege tab le d ie tary 
recommendations to eat five or more servings per day.3  Sixty-

NUTRITION

H E A L T H  S T A T U S  |  H E A LT H  B E H AV I O R S
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California Women’s Health 2007 17

H E A L T H  S T A T U S  |  H E A LT H  B E H AV I O R S

In add ition to the be lie f  about eating fruits and vege tab les 
for good hea lth, it is impor tant to consider whe ther those 
with incomes less than 200 percent of  the FPL are ab le to 
a f ford enough food .4  Only 59.8 percent of  H ispanic women 
were food-secure (ab le to a f ford enough food), leaving 40.2 
percent of  H ispanic women food insecure (not ab le to a f ford 
enough food).  Fewer Asian women were food-insecure (24.1 
percent) compared with 29.0 percent of  White women and 
37.0 percent of  B lack/A frican American women.

BELIEVE 5 OR MORE FRUIT AND VEGETABLE SERVINGS FOR HEALTH

EAT 5 OR MORE FRUIT AND VEGETABLE SERVINGS PER DAY
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NUTRITION

1 U .S. Department of Hea lth and Human Services, U .S. Department of Agriculture , “D ie tary Guide lines for 
Americans 2005”.  www.hea lthierus.gov/d ie taryguide lines.

2 Hyson, D . The hea lth benefi ts of fruits and vege tab les a sc ientifi c overview for hea lth professiona ls. 
Produce for Be tter Hea lth Founda tion, 2002.

3 MkNe lly B , Sugerman S, Mitche ll P. 2006. Issue 4, Number 21:  Ea ting F ive or More Fruits and Vege tab le 
Servings a Day:  Be lie f versus Prac tice of C a lifornia Women, 2004.  In C a lifornia Department of Hea lth 
Services, C a lifornia Women’s Hea lth Survey (CWHS).  2003-2004 Da ta Points. http://www.dhs.ca .gov/
d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.

4 C a lifornia Hea lth Interview Survey (C HIS). Ask C HIS:  http://www.chis.uc la .cdu/.

Prepared by:  C a lifornia Department of Hea lth Services, C ancer Prevention and Nutrition Section
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PHYSICAL ACTIVITY
Regular, moderate to intense physica l ac tivity promotes 

hea lth, psycholog ica l we ll-be ing , and a hea lthy body we ight.  
To reduce the risk of  chronic d isease, the current D ie tary 
Guide lines for Americans recommend at least 30 minutes 
of  moderate-intensity physica l ac tivity on most days of  the 
week.1 Physica l inac tivity is a significant prob lem among 
American adults, contributing to a host of  hea lth risk fac tors 
and cond itions, includ ing obesity, hyper tension, hear t d isease, 
d iabe tes, and cancer.  Physica l inac tivity a lso contributes to 
increased hea lth care costs.  The cost of  d irec t and ind irec t 
med ica l care, worker’s compensation, and lost produc tivity 
attributab le to physica l inac tivity, obesity, and overwe ight were 
estimated to be $21 b illion in 2001.2 Physica l inac tivity was 
estimated to cost C a lifornians $13.3 b illion in 2000.  Costs 
have continued to rise: in 2005 it was estimated that physica l 
inac tivity, obesity, and overwe ight cost C a lifornia $28 b illion 
in d irec t and ind irec t med ica l care, workers’ compensation, 
and lost produc tivity.2

In 2004, C a lifornia Women’s Hea lth Survey par tic ipants 
were asked how many days in a usua l week and for how 
much time they do moderate or vigorous ac tivity such as 

PHYSICAL ACTIVITY

18
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brisk wa lking , b icycling , vacuuming , gardening , or anything 
e lse that causes some increase in breathing or hear t rate.3 
Nearly 40 percent of  a ll respondents repor ted mee ting the 
physica l ac tivity guide line recommendations.  White women 
me t recommendations at 44.1 percent, followed by 37.4 
percent of  H ispanic women, 34.5 percent of  B lack/A frican 
American women, and 29.6 percent of  Asian/O ther women.

Over 51 percent of  women repor ted not having enough 
time or be ing too busy or too tired as the ir ma in barriers to 
ge tting more physica l ac tivity.  Med ica l issues were c ited as 
reasons by 16.4 percent of  women, laz iness or “no reason” 
were c ited by 12.4 percent, and 12.3 percent repor ted 
a lready ge tting enough exerc ise. 

1 U .S. Department of Hea lth and Human Services and U .S. Department of Agriculture , D ie tary Guide lines 
for Americans, 2005, 6th Ed ition, Washing ton D . C .: U .S. Government Printing O ffi ce , January 2005. 

2 Chenowe th D . 2005. The Economic Costs of Physica l Inac tivity, O besity, and Overwe ight in C a lifornia 
Adults during the Year 2000: A Technica l Ana lysis. C a lifornia Department of Hea lth Services, C ancer 
Prevention and Nutrition Sec tion and Ep idemiology and Hea lth Promotion Sec tion.

3 MkNe lly B , Sugerman S, Mitche ll P. 2006. Issue 4, Number 23:  Achievement of Recommended Leve ls 
of Physica l Ac tivity Among C a lifornia Women.  In C a lifornia Department of Hea lth Services, C a lifornia 
Women’s Hea lth Survey (CWHS).  2003-2004 Da ta Points. http://www.dhs.ca .gov/d irec tor/owh/owh_
ma in/cwhs/wmns_hlth_survey/survey.htm.
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re la ted variab les.
Educa tiona l a tta inment was inverse ly assoc ia ted with 

obesity.  Women with less than a high school educa tion 
were more like ly to be obese (36.0 percent).  Women with 
a high school d ip loma (26.3 percent), some college (25.3 
percent), and who had gradua ted from college (14.2 
percent) were less like ly to be obese.

Pover ty-re la ted fac tors were highly assoc ia ted with 
obesity.  O besity increased with the degree of  food 
insecurity.  Food-insecure women (those not ab le to a f ford 
enough food) with hunger had the highest leve ls of  obesity 
(40.7 percent), while food-insecure women without hunger 
had significantly lower leve ls of  obesity (31.6 percent). 
Food-secure women (those ab le to a f ford enough food) 
had the lowest leve ls of  obesity (19.6 percent).  Women 
with household incomes over 200 percent of  the federa l 
pover ty leve l had a significantly lower ra te of  obesity (20.1 
percent) than women with lower household incomes, 
whose obesity ra tes d id not d if fer significantly from one 
another.

Rac ia l/e thnic groups d if fered in the ir obesity ra tes.  
Asian/O ther women had the lowest obesity ra te a t 12.0 
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OBESITY
O besity increases the risk of  numerous a ilments, 

inc lud ing hyper tension, d iabe tes, hear t d isease , stroke , 
ar thritis, c ancer, and poor reproduc tive hea lth.1,2  O besity 
a lso contributes to increased hea lth care costs. O besity 
was estima ted to cost C a lifornians $6.4 b illion in 2000 for 
d irec t and ind irec t med ica l c are , workers’ compensa tion, 
and lost produc tivty.1 When comb ined with lack of  
physica l a c tivity and overwe ight, tota l hea lth care and 
lost produc tivity were estima ted to cost $21 b illion.2 Costs 
have continued to rise: in 2005, physica l inac tivity, obesity, 
and overwe ight cost C a lifornia an estima ted $28 b illion.3

In 2004, par tic ipants in the C a lifornia Women’s Hea lth 
Survey (who were e ither not pregnant or within one year 
post-pregnancy) were asked to repor t he ight and we ight, 
which were used to ca lcula te the ir body mass index 
(BMI).4  O besity is de fined as a BMI of  30 or more.  The 
U.S. Depar tment of  Hea lth and Human Services Hea lthy 
Peop le 2010 goa l is to reduce obesity to 15 percent of  the 
popula tion.5   In 2004, 23.2 percent of  C a lifornia women 
were obese.  O besity preva lence varied significantly by 
respondents’ demographic charac teristics and pover ty-

OBESITY
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percent, followed by White women a t 21.1 percent.  O besity 
ra tes were highest among H ispanic (32.2 percent) and 
B lack/A frican American (33.1 percent) women.
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Source (II.1):  C a lifornia Women’s Hea lth Survey
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Prepared by:  C a lifornia Department of Hea lth Services, C ancer Prevention and Nutrition Section.

1 C enters for D isease Control and Prevention, Na tiona l C enter for Chronic D isease Prevention and Hea lth 
Promotion. Overwe ight and obesity: Hea lth consequences. April 2006, http://www.cdc .gov/nccdphp/
dnpa/obesity/consequences.htm.

2 Linne Y. E ffec ts of obesity on women’s reproduc tion and  comp lica tions during pregnancy. O bes Rev. 
2004 Aug; S(3): 137-43.

3 Chenowe th D . 2005. The Economic Costs of Physica l Inac tivity, O besity, and Overwe ight in C a lifornia 
Adults during the Year 2000: A Technica l Ana lysis.  C a lifornia Department of Hea lth Services, C ancer 
Prevention and Nutrition Sec tion and Ep idemiology and Hea lth Promotion Sec tion.

4 Sugerman S, MkNe lly B , Mitche ll P. 2006. Issue 4, Number 25:  Preva lence of O besity and D isparities in 
O besity-Re la ted Fac tors Among C a lifornia Women, 2004.  In C a lifornia Department of Hea lth Services, 
C a lifornia Women’s Hea lth Survey (CWHS).  2003-2004 Da ta Points. http://www.dhs.ca .gov/d irec tor/
owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.

5 U .S. Department of Hea lth and Human Services. 2000. Hea lthy Peop le 2010: Understand ing and 
Improving Hea lth. 2nd ed . Washing ton, D C: http://www.hea lthypeop le .gov/document/html/volume2/
19nutrition.htm.
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AIDS
While men still account for the ma jority of  AIDS cases 

in C a lifornia , the prob lem has increased among fema les.  
By 2002, fema les made up 8 percent of  AIDS cases in 
C a lifornia , and the inc idence was growing at a faster rate 
than in ma les.1  

In C a lifornia , significant rac ia l/e thnic d isparities exist 
among fema le AIDS cases.  B lack/A frican Americans account 
for 34.8 percent of  fema les with AIDS, while accounting for 
only 6 percent of  the tota l fema le population.  Whites account 
for 30.1 percent of  fema les with AIDS, H ispanics for 30.4 
percent, Asian/Pac ific Islanders 3.4 percent, and Native 
Americans 0.7 percent.

The five lead ing modes of  exposure in fema les living 
with AIDS were: 1) he terosexua l contac t with a par tner with a 
known risk fac tor for HIV (50.1 percent); 2) injec tion drug use 
(30.7 percent); 3) no identified risk (this includes he terosexua l 
contac t with par tners with no known risk fac tors for HIV) 
(13.9 percent); 4) transfusion/transp lant/hemophiliac (3.6 
percent); and 5) ped iatric exposure from an at-risk mother 
(1.8 percent).

H E A L T H  S T A T U S  |  H E A LT H  I N D I C AT O R S
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LEADING MODES OF EXPOSURE AMONG CALIFORNIA FEMALES 
WITH AIDS, CUMUL ATIVE AS OF JANUARY 31, 2006

Source (II.2):  C a lifornia Department of Hea lth Services, O ffi ce of AIDS, HIV / AIDS C ase Reg istry Section
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HUMAN IMMUNODEFICIENCY VIRUS (HIV)
HIV is the virus that causes AIDS.1  Fema les make up 

about 14 percent of  HIV cases.2  In C a lifornia , repor ting of  
HIV case data star ted on July 1, 2002.  

In C a lifornia , dramatic rac ia l/e thnic d isparities exist 
among fema les with HIV.  B lack/A frican Americans account 
for 35.6 percent of  fema les infec ted with HIV while accounting 
for only 6 percent of  the fema le population.  Whites (27.2 
percent) and H ispanics (30.2 percent) account for most of  
the rema ining fema le HIV cases, while Asian/Pac ific Islander 
(3.2 percent) and Native American (0.8 percent) fema les 
account for the lowest propor tions.

The five lead ing ways that fema les repor ted that they 
were exposed to HIV were: 1) he terosexua l contac t with a 
par tner with a known risk fac tor for HIV (42.8 percent); 2) 
injec tion drug use (21.2 percent); 3) no identified risk (this 
includes he terosexua l contac t with par tners with no known 
risk fac tors for HIV) (30.9 percent); 4) transfusion/transp lant/
hemophiliac (1.5 percent); and 5) ped iatric exposure from an 
at-risk mother (3.5 percent).

1  C a lifornia Department of Hea lth Services.  2002. O ffi ce of AIDS. Women and HIV/AIDS in C a lifornia: 
Fac t Shee t.

H U M A N  I M M U N O D E F I C I E N C Y  V I R U S  ( H I V )
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2  C a lifornia Department of Hea lth Services.  O ffi ce of AIDS, HIV/AIDS C ase Reg istry Sec tion. January 31, 
2006.

LEADING MODES OF EXPOSURE AMONG CALIFORNIA FEMALES 
WITH HIV, CUMUL ATIVE AS OF JANUARY 31, 2006*

Source (II.5):  C a lifornia Department of Hea lth Services, O ffi ce of AIDS, HIV / AIDS C ase Reg istry Section
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HEALTH CARE PROVIDER DISCUSSION 
ABOUT HIV RISK 

Today most peop le aware of  the ir HIV status know that 
e f fec tive treatments are now ava ilab le.  Knowledge of  HIV 
serostatus is a lso impor tant so that antire trovira l therapy and 
counse ling can be star ted to prevent fur ther sexua l and perinata l 
transmission.1

In 2003, the OWH sponsored questions in the annua l 
C a lifornia Women’s Hea lth Survey asking respondents 
whe ther they had been asked by the ir hea lth care 
provider in the previous 12 months about the ir risk for HIV.2 

HEALTH CARE PROVIDER DISCUSSION ABOUT HIV RISK 

H E A L T H  S T A T U S  |  H E A LT H  I N D I C AT O R S

About 14 percent of  the respondents repor ted that a hea lth 
care provider had ta lked with them about the ir persona l risk 
for HIV during the previous 12 months. Respondents repor ting 
HIV d iscussions varied significantly by race/e thnic ity and age:
respondents who were younger, H ispanic (22.3 percent), or 
B lack/A frican American (18.8 percent) repor ted higher rates.

1 C enters for D isease Control and Prevention. http://www.cdc .gov/hiv/top ics/prev_prog/AHP/resources/
qa/AHP_Sc ience .htm.

2 We inbaum Z , Thorfi nnson T. 2006. Issue 4, Number 14:  Hea lth care Provider D iscussion About HIV 
Risk, C a lifornia , 2003.  In C a lifornia Department of Hea lth Services, C a lifornia Women’s Hea lth Survey 
(CWHS).  2003-2004 Da ta Points. http://www.dhs.gov/d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/
survey.htm.

WOMEN REPORTING THAT A HEALTH CARE PROVIDER DISCUSSED HIV 
RISKS WITH THEM DURING THE PAST 12 MONTHS, BY RACE/ETHNICIT Y, 

CALIFORNIA 2003
Source (II.1): C a lifornia Women’s Hea lth Survey
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CALIFORNIA WOMEN REPORTING EVER BEING DIAGNOSED WITH 
ARTHRITIS, BY RACE/ETHNICIT Y, CALIFORNIA 2003

Source (II.3): C a lifornia Hea lth Interview Survey
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ARTHRITIS
Ar thritis is one of  the most common chronic hea lth problems 

and is a lead ing cause of  d isab ility.  Ar thritis refers to more than 
100 d iseases that af fect areas in or around joints.1 Some types of  
ar thritis are osteoar thritis, rheumatoid ar thritis, gout, ankylosing 
spondylitis, systemic lupus erythematosus (lupus), scleroderma , 
and fibromya lg ia .1

In 2003, a higher propor tion of  women than men in C a lifornia 
repor ted that they were d iagnosed with ar thritis (15.9 percent for 
men and 23.0 percent for women).2 The preva lence of  ar thritis 

was higher as women aged , with more than ha lf  of  women older 
than 65 repor ting having been d iagnosed with the cond ition.  
The preva lence of  ar thritis varied by race/ethnic ity, with Native 
American women repor ting the highest preva lence (37.5 
percent), followed by Whites (28.1 percent).  Asians repor ted 
the lowest preva lence (12.8 percent).  

1 Arthritis Founda tion. http://www.arthritis.org/resources/ge ttingstarted/de fault.asp .
2 C a lifornia Hea lth Interview Survey (C HIS). AskC HIS: http://www.chis.uc la .edu/.
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ASTHMA
Asthma is a chronic resp iratory d isease that can 

cause wheez ing , shor tness of  breath, coughing , and 
chest tightness.1 In 2004, the OWH sponsored questions 
in the annua l C a lifornia Women’s Hea lth Survey asking 
respondents whe ther they had ever been told by a hea lth 
care professiona l that they had asthma , and whe ther they still 
had the d isease.2 

The survey found that 15.5 percent of  C a lifornia women 
had been d iagnosed with asthma at some point in the ir 

life. O f  those, 64.2 percent sa id that they still had asthma 
(9.9 percent of  a ll the respondents).  Asthma rates varied 
significantly by race/e thnic ity. 

The highest asthma preva lence was among B lack/A frican 
American women (14.8 percent), followed by Whites (11.4 
percent), Asian/O thers (8.2 percent), and H ispanics (6.6 
percent). Asthma rates varied significantly by age group.

1 C enters for D isease Control and Prevention. http://www.cdc .gov/asthma/faqs.htm.
2 We inbaum Z , Thorfi nnson T. 2006. Issue 4, Number 10:  Asthma Among Adult C a lifornia Women, 2004.  

In C a lifornia Department of Hea lth Services, C a lifornia Women’s Hea lth Survey (CWHS).  2003-2004 
Da ta Points. http://www.dhs.gov/d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.Points.

CALIFORNIA WOMEN REPORTING THAT THEY HAVE ASTHMA, 
BY AGE GROUP, CALIFORNIA 2004

Source (II.1):  C a lifornia Women’s Hea lth Survey
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DIABETES
D iabe tes is a chronic d isease that can lead to death 

and d isab ility.1 It is ind icated by high leve ls of  b lood g lucose 
resulting from de fec ts in insulin produc tion, insulin ac tion, or 
both.2 In 2004, the OWH sponsored questions in the annua l 
C a lifornia Women’s Hea lth Survey asking respondents aged 
18 and above if  they had ever been told by a hea lth care 
professiona l that they had d iabe tes.2 

About 6.1 percent of  respondents repor ted having been 
told that they had d iabe tes (exclud ing pregnancy-re lated 

d iabe tes). D iabe tes rates varied significantly by race/e thnic ity 
and age group.  B lack/A frican American women repor ted the 
highest d iabe tes rates at 10.5 percent, followed by H ispanics 
(8.0 percent), Whites (5.2 percent), and Asians/O thers (3.9 
percent). The like lihood of  having been d iagnosed with 
d iabe tes increased with age.

1 C enters for D isease Control and Prevention (C D C).  http://www.cdc .gov/d iabe tes/pubs/pd f/nd fs_2005.pd f.
2 We inbaum Z , Thorfi nnson T. 2006. Issue 4, Number 8:  D iabe tes Among C a lifornia Women, 2004.  In 

C a lifornia Department of Hea lth Services, C a lifornia Women’s Hea lth Survey (CWHS).  2003-2004 Da ta 
Points. http://www.dhs.gov/d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.Points.

CALIFORNIA WOMEN REPORTING EVER BEING TOLD THAT THEY 
HAVE DIABETES, BY RACE/ETHNICIT Y, 2004

Source (II.1): C a lifornia Women’s Hea lth Survey

CALIFORNIA WOMEN REPORTING EVER BEING TOLD THAT THEY HAVE 
DIABETES, BY AGE GROUP, CALIFORNIA, 2004

Source (II.1): C a lifornia Women’s Hea lth Survey
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CANCER
An estimated 66,150 C a lifornia women were d iagnosed with 

cancer, and 25,725 women d ied of  the d isease in 2005.1  In 
2000, breast cancer was the most common cancer d iagnosed 
in C a lifornia women (132.5 per 100,000), followed by cancers 
of  the d igestive system (70.5 per 100,000), reproductive system 
(51.3 per 100,000), and lung and bronchus (47.7 per 100,000).2 
Among the race/ethnic ity groups, Whites and B lack/African 
Americans had the highest rates of  breast cancer (154.2 and 
123.6 per 100,000 respective ly). 

Mor ta lity among women from lung and bronchus cancer was 
the highest compared with other cancers (36.9 per 100,000), 
followed by cancer of  the d igestive system (35.9 per 100,000), 
breast cancer (25.0 per 100,000), and reproductive system 
cancers (16.4 per 100,000). But this pattern was not evident 
in a ll the race/ethnic ity groups: mor ta lity among White women 
was highest from lung cancer (43.8 per 100,000), while mor ta lity 
among the rema ining race/ethnic ity groups was highest from 
cancer of  the d igestive system. B lack/African American women 
had the highest overa ll cancer mor ta lity rates. 

Early detection of  cancer can save lives and substantia lly 
reduce the cost of  cancer treatment. The C enters for D isease 

H E A L T H  S T A T U S  |  H E A LT H  I N D I C AT O R S
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Control and Prevention and the U.S. Preventive Services Task 
Force recommend screening for some cancers.3,4 Screening 
recommendations include mammography with or without clinica l 
breast examination every one to two years for women aged 40 
and older for breast cancer, and pap smear screening (in women 
who have been sexua lly active and have a cervix) for cervica l 
cancer. They a lso recommend colorecta l cancer screening for 
women 50 years or older and that clinic ians ask about tobacco 
use. 

1 C a lifornia Department of Hea lth Services. C a lifornia C ancer Reg istry. http://www.ccrca l.org/PDF/
A CS2005.pd f.

2 C a lifornia Department of Hea lth Services. C a lifornia C ancer Reg istry. http://www.ccrca l.org/PDF/
Min2003.pd f.

3 C enters for D isease Control and Prevention (C D C). http://www.cdc .gov/nccdphp/pub lica tions/
fac tshee ts/Prevention/cancer.htm.

4 U .S Department of Hea lth and Human Services. Agency for Hea lth C are Research and Qua lity. http://
www.ahrq .gov/c linic/cps3d ix.htm#cancer.
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OSTEOPOROSIS
Approximate ly five million C a lifornians, 80 percent of  whom 

are women, are estimated to have osteoporosis.1  Osteoporosis 
is the most common underlying cause of  bone frac ture in the 
e lderly, but it is not frequently d iagnosed or treated , even in 
ind ividua ls who have a lready suf fered a frac ture.  Osteoporosis 
is charac terized by progressive loss of  bone density and thinning 
of  bone tissue, lead ing to vulnerab ility to bone frac tures causing 
chronic pa in, permanent d isab ility, loss of  independence, and 
death.  Risk fac tors for osteoporosis include fema le gender, 
older age, sma ll or thin body size, White or Asian e thnic ity, and 
family history of  frac tures.  Mod ifiab le risk fac tors include a d ie t 
low in ca lc ium and vitamin D, use of  cer ta in med ications, an 
inac tive lifestyle or extended bed rest, c igare tte smoking , and 
excessive a lcohol consump tion.2  

In 2001, the C a lifornia Depar tment of  Hea lth Services 
C enter for Hea lth Statistics repor ted that only 35.2 percent of  
women aged 50 and older have ever had a bone density test, 
resulting in nearly 65 percent of  women aged 50 and older 
(more than 3 million women) who were unaware if  they were 
suf fering from bone loss, osteopenia , or osteoporosis. 3

The propor tion of  women d iagnosed with bone loss, 

osteopenia , or osteoporosis varies among race/e thnic ity groups.  
H igher propor tions of  Asian women, aged 50 and older (43.5 
percent) have been d iagnosed with bone loss, osteopenia , or 
osteoporosis than Whites (42.4 percent), American Ind ians/
A laska Natives (41.0 percent), H ispanics (38.2 percent), and 
B lack/A frican Americans (29.0 percent) of  the same age.

1 Women’s Hea lth: F ind ings from the C a lifornia Women’s Hea lth Survey, 1997-2003, Chap ter 11: 
Awareness and Preva lence of Osteoporosis Among C a lifornia Women. http://www.dhs.gov/d irec tor/owh/
owh_ma in/cwhs/wmns_hlth_survey/survey.htm.

2 Osteoporosis and Re la ted Bone D iseases Na tiona l Resource C enter. Osteoporosis Overview. Na tiona l 
Institutes of Hea lth, O c tober 2002.

3 C a lifornia Department of Hea lth Services, C enter for Hea lth Sta tistics.  Osteoporosis Risk in C a lifornia 
Counties, 2001.
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HYPERTENSION 
Hyper tension, a lso known as high b lood pressure, is a risk 

fac tor for hear t d isease and stroke. B lood pressure is de fined 
by two numbers: the top (systolic) number representing the 
pressure while the hear t is beating , and the bottom (d iastolic) 
number representing the pressure when the hear t is resting 
be tween beats. H igh b lood pressure for adults is de fined as 
having a systolic pressure of  140 mmHg or higher, or a d iastolic 
pressure of  90 mmHg or higher.1 

In 2003, the propor tion of  C a lifornia women repor ting that 
they were d iagnosed with high b lood pressure was slightly 

higher than of  men (24.0 percent for women and 23.0 percent 
for men).2 H igh b lood pressure was d iagnosed more in older 
women, with more than ha lf  of  those in the 65+ age groups 
having been d iagnosed . Rates of  high b lood pressure varied 
by race/e thnic ity, with B lack/A frican American women repor ting 
the highest rate (35.0 percent) and H ispanics repor ting the 
lowest (18.0 percent).

1  C enters for D isease Control and Prevention. http://www.cdc .gov/cvh/library/fs_b loodpressure .htm.
2  C a lifornia Hea lth Interview Survey (C HIS). AskC HIS.  http://www.chis.uc la .edu/.

CALIFORNIA WOMEN REPORTING BEING DIAGNOSED WITH HIGH 
BLOOD PRESSURE, BY AGE GROUP, CALIFORNIA 2003

Source (II.3): C a lifornia Hea lth Interview Survey
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CALIFORNIA WOMEN REPORTING EVER BEING TOLD THAT THEY HAVE 
HEART DISEASE/STROKE, BY AGE GROUP, CALIFORNIA 2004

Source (II.1): C a lifornia Women’s Hea lth Survey
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HEART DISEASE AND STROKE
Hear t d isease and stroke are among the lead ing causes of  

death for women in C a lifornia and are responsible for about 40 
percent of  deaths of  C a lifornia women. The age-ad justed rate 
of  hear t d isease, the lead ing cause of  death in 2002, was 180.5 
per 100,000; stroke deaths, the third lead ing cause of  death in 
women, occurred at a rate of  55.3 per 100,000.1 

O f  adult women in C a lifornia surveyed in 2004, 5.9 percent 
(estimated to represent 690,000 women) repor ted that a hea lth 
care professiona l had told them that they had hear t d isease or 

HEART DISEASE AND STROKE
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a stroke.2  
Among the race/ethnic ity groups, 8.7 percent of  B lack/

African American, 6.7 percent of  White, and 5.3 percent of  
H ispanic women repor ted that a hea lth care professiona l had told 
them that they had hear t d isease/stroke. Having hear t d isease 
or a stroke was highly re lated to the age of  the respondent, with 
older women repor ting higher rates of  hear t d isease/stroke.

1 C a lifornia Department of Hea lth Services. Vita l Sta tistics of C a lifornia , 2002. http://www.dhs.ca .gov/hisp/
chs/O HIR/Pub lica tion/H ighlights/VSC2002/VSC2002.pd f.

2 We inbaum Z , Thorfi nnson T. 2006. Issue 4, Number 7:  Heart D isease or Stroke Sta tus Among C a lifornia 
Women, 2004.  In C a lifornia Department of Hea lth Services, C a lifornia Women’s Hea lth Survey (CWHS).  
2003-2004 Da ta Points. http://www.dhs.gov/d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.
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O R A L  H E A LT H  A N D  D E N TA L  C A R E

Lack of  denta l insurance is a barrier to adequate denta l care 
for many C a lifornia fema les.  In 2003, 37.4 percent of  H ispanic 
fema les, 33.8 percent of  American Ind ians/A laska Natives, 22.5 
percent of  B lack/African Americans, 17.2 percent of  Asians, and 
16.3 percent of  Whites aged 18 and older could not af ford needed 
denta l care. 

A higher propor tion of  fema les aged 18 to 24 (24.6 percent) 
and 25 to 39 (28.5 percent) could not af ford denta l care when 
needed compared with fema les in other age groups.  Lower 
propor tions of  fema les younger than 17 as we ll as fema les 65 and 
older repor ted need for denta l care.

ORAL HEALTH AND DENTAL CARE
Proper denta l care is impor tant for preventing cavities and 

ma inta ining overa ll ora l hea lth. Ora l hea lth can have broad hea lth 
imp lications: ora l d isease can cause chronic pa in of  the mouth 
and face and can d isrupt norma l eating .  In add ition, cer ta in ora l 
d iseases ind icate that other hea lth problems may be present, 
and may influence the deve lopment and management of  chronic 
cond itions, such as card iovascular d isease and d iabetes.  
Hormona l changes during puber ty and pregnancy may contribute 
to the deve lopment of  g ing ivitis.  Bone density loss later in life can 
lead to tooth loss.

CALIFORNIA FEMALES WHO COULD NOT AFFORD DENTAL CARE, 
BY RACE/ETHNICIT Y, 2003

Source (II.3): C a lifornia Hea lth Interview Survey
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assoc iated with adverse reproduc tive hea lth outcomes such 
as pe lvic inflammatory d isease, infer tility, and cervica l cancer.  
Untreated STDs a lso increase the risk of  acquiring HIV.

Chlamyd ia is the most commonly repor ted STD in 
C a lifornia: 122,538 cases were repor ted in 2004.3   Fema les 
represented 72 percent of  cases, and ma les represented 28 
percent of  cases, demonstrating the d ispropor tionate impac t 
chlamyd ia has on fema les.4 From 1990 to 2004, fema les 
consistently had more than three times the repor ted rate of  
infec tion than ma les.  This large gender d if ference re flec ts 
d if ferences in hea lth care use and access to screening as 
we ll as transmission and acquisition rates.5 Nationa l and 
statewide recommendations spec ifica lly targe t fema les age 
25 years and younger for annua l screening6 because they 
consistently have higher rates of  chlamyd ia than older fema les.  
Increased screening with more sensitive, non-invasive tests 
has contributed to increased rates for both genders during 
1990-2004.7

Rac ia l/e thnic d isparities in chlamyd ia preva lence rates 
are a lso evident.  During 2004, 16.7 percent of  B lack/A frican 
American fema les aged 15 to 19 seeking care in family 
p lanning se ttings tested positive for chlamyd ia , as d id 7.0 

H E A L T H  S T A T U S  |  H E A LT H  I N D I C AT O R S

SEXUALLY TRANSMITTED DISEASE - 
CHLAMYDIA

Sexua lly transmitted d iseases (STDs) are the most 
commonly repor ted communicab le d iseases in C a lifornia .1  
STDs a f fec t both genders, but some d ispropor tionate ly 
a f fec t fema les: fema les are b iolog ica lly more suscep tib le to 
some d iseases, and infec tions such as Chlamyd ia commonly 
go unrecognized and untreated because they cause fewer 
visib le symp toms, compared with other STDs.2  Untreated 
STDs are of  par ticular concern for fema les because they are 

SEXUALLY TRANSMITTED DISEASE - CHLAMYDIA
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percent of  H ispanics and 5.9 percent of  Whites.  Fur ther 
ana lysis of  d if ferent sexua l risk behaviors and access to 
screening are warranted to exp la in rac ia l/e thnic d if ferences 
in these rates.

CHL AMYDIA, RATES BY GENDER, CALIFORNIA 1996-2005*
Source (II.11): C a lifornia Department of Hea lth Services, Sexua lly Transmitted Disease Control Branch
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SEXUALLY TRANSMITTED DISEASE - CHLAMYDIA

1 California Department of Health Services, Sexually Transmitted Disease Control Branch. STD in California, 2004.
2 C a tes W Jr, Wasserhe it JN .  G enita l chlamyd ia l infec tions: Ep idemiology and reproduc tive seque lae .  

Am J O bste t Gynecol 1991; 164:1771-1781.  Koutsky L e t a l.  A cohort study of the risk of cervica l 
intraep ithe lia l neop lasia grade 2 or 3 in re la tion to pap illomavirus infec tion.  N Eng l J Med 1992; 
327:1272-8.

3 C a lifornia Department of Hea lth Services, STD Control Branch. Chlamyd ia , C ases and Ra tes, C a lifornia 
Counties and Se lec ted C ity Hea lth Jurisd ic tions, 2000-2004.

4 C a lifornia Department of Hea lth Services, STD Control Branch. Chlamyd ia , C ases and Ra tes, C a lifornia 
Counties and Se lec ted C ity Hea lth Jurisd ic tions, 2000-2004.

5 C a lifornia Department of Hea lth Services.  Sexua lly Transmitted D iseases in C a lifornia 2004, p . 6.
6 2006 C D C STD Trea tment Guide lines; 2001 USPSTF Chlamyd ia Screening Guide lines.
7 D icker LW, Mosure DJ, Levine WC , e t a;.  Impac t of switching labora tory tests on reported trends in 

Chlamyd ia trachoma tis infec tions.  Am J Ep idemiol 2000; 151:430-5.
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SELF-REPORTED HEALTH STATUS
In 2003, about ha lf  of  both fema les and ma les repor ted 

be ing in exce llent or very good hea lth.  H igher propor tions 
of  ma les repor ted exce llent hea lth status (22.3 percent) than 
fema les (20.7 percent).  Fema les repor ted the ir hea lth status 
as fa ir and poor (16.7 percent and 5.2 percent) more often 
than ma les (14.7 percent and 4.3 percent, respec tive ly).

Hea lth d isparities for fema les by race/e thnic ity were 
seen in se lf-repor ted hea lth status.  While a lmost ha lf  of  
B lack/A frican American and Asian fema les repor ted be ing in 
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SELF-REPORTED HEALTH STATUS

exce llent or very good hea lth, a greater propor tion of  Whites 
(60.0 percent) rated the ir hea lth as exce llent or very good .  A t 
the other end of  the spec trum, higher propor tions of  H ispanic 
fema les rated the ir hea lth status as fa ir or poor (34.5 percent).  
In comparison, about one-quar ter of  Asian and B lack/A frican 
Americans repor ted the ir hea lth status as fa ir or poor.  Whites 
repor ted having fa ir or poor hea lth status less frequently than 
a ll other groups (14.5 percent).
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INJURY

INJURY
In 2003, fema les constituted 47.8 percent of  hosp ita l 

admissions for non-fata l injuries.1 About ha lf  of  these 
admissions were of  women aged 65 and over, while most 
of  the other admissions were equa lly d istributed be tween 
women aged 21 to 44 and 45 to 64 years. 

Fa lls was the most common cause of  injury requiring 
hosp ita lization among both genders (51.2 percent of  fema le 
hosp ita lizations and 31.1 percent of  ma le hosp ita lizations), 

followed by motor vehicle crashes as an occupant (8.6 
percent of  fema le hosp ita lizations and 9.2 percent of  ma le 
hosp ita lizations).  The propor tion of  hosp ita lizations due to 
suic ide by poisoning was higher for fema les (7.3 percent) 
than for ma les (3.4 percent).

1  C a lifornia O ffi ce of Sta tewide Hea lth Planning and Deve lopment, Pa tient D ischarge Da ta . http://www.
app lica tions.dhs.ca .gov/ep icda ta/de fault.htm.
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INTIMATE PARTNER VIOLENCE AND 
DISABILITIES

Intimate par tner violence (IPV) re fers to physica l or 
emotiona l abuse perpe trated by a spouse or other par tner, 
and includes physica l violence, sexua l abuse, threatened 
violence, and attemp ts to exer t control over the vic tim’s 
ac tivities.  

In 2003-2004, women responded to the C a lifornia 
Women’s Hea lth Survey regard ing the ir experience of  IPV 
in the preced ing year.1  Repor ted leve ls were compared 
be tween women with and without d isab ilities.  

Women with d isab ilities were more like ly than women 
without d isab ilities to experience IPV:   11.9 percent of  
women with d isab ilities repor ted experienc ing one or more 
forms of  IPV compared to 7.8 percent of  women without 
d isab ilities.  H igher propor tions of  C a lifornia women with a 
d isab ility (5.2 percent) repor ted physica l violence than non-
d isab led women (3.8 percent).  Nearly twice the propor tion 
of  women with d isab ilities repor ted threatened violence 
by an intimate par tner (5.9 percent) than women without 
d isab ilities (3.1 percent).  Among women under 65 years, 
those with d isab ilities were more than twice as like ly to have 

INTIMATE PARTNER VIOLENCE AND DISABILITIES
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experienced sexua l abuse (1.8 percent) than the ir non-
d isab led counterpar ts (0.7 percent).

1  Kaye H .S. 2006. Issue 4, Number 29:  Intima te Partner Violence Aga inst Women with D isab ilities in 
C a lifornia , 2003-2004.  In C a lifornia Department of Hea lth Services, C a lifornia Women’s Hea lth Survey 
(CWHS).  2003-2004 Da ta Points. http://www.dhs.gov/d irec tor/owh/owh_ma in_cwhs/wmns_hlth_survey/
survey.htm.
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INTIMATE PARTNER VIOLENCE AND DISABILITIES
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INTIMATE PARTNER VIOLENCE AND 
MENTAL HEALTH

Intimate par tner violence (IPV), often ca lled domestic 
violence, adverse ly a f fec ts both the ind ividua l and the family.  
Women who experience IPV are burdened by its impac t on 
the ir sa fe ty, re lationships, families, finances, and menta l and 
physica l hea lth.1

During 2003-2004, women responded to the C a lifornia 
Women’s Hea lth Survey regard ing the ir experience of  IPV in 
the past year.2  Women were a lso asked about the number 
of  days in the past month that the ir menta l hea lth was not 
good .  If  they repor ted 14 or more such days, they were 
considered to have “frequent menta l d istress” (FMD).3  The 
propor tion of  women who had FMD and desired menta l hea lth 
services varied depend ing on whe ther they had experienced 
physica l IPV, psycholog ica l-only IPV, or ne ither.4 Women who 
experienced physica l IPV had nearly three times the rates of  
having FMD and desiring menta l hea lth services compared 
with women who had not experienced IPV.  O f  the women 
who experienced both physica l IPV and FMD, 71.5 percent 
wanted menta l hea lth he lp, but less than ha lf  (46.5 percent) 
repor ted rece iving it.  These figures demonstrate that many 

INTIMATE PARTNER VIOLENCE AND MENTAL HEALTH

women experienc ing IPV are not rece iving the menta l hea lth 
he lp they desire.

1 Na tiona l C enter for Injury Prevention and Control. 2003. Costs of intima te partner violence aga inst 
women in the United Sta tes. A tlanta: C enters for D isease Control and Prevention.

2  Libe t M, We inbaum, Z . 2006. Issue 4, Number 28: Frequent Menta l D istress and Desire for He lp Among 
C a lifornia Women Experienc ing Intima te Partner Violence , 2003-2004. In C a lifornia Department of 
Hea lth Services, C a lifornia Women’s Hea lth Survey (CWHS). 2003-2004 Da ta Points. http://www.dhs.
ca .gov/d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.  

3 C D C . Se lf-reported frequent menta l d istress among adults – United Sta tes, 1993-1996.  MMWR 1998, 
47(16): 325-331.

4 Psycholog ica l-only IPV – defi ned as a “yes” response to any question about whe ther the respondent 
was frightened , fe lt controlled , or followed by an intima te partner (exc lud ing respondents who a lso 
reported physica l IPV).
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LEADING CAUSES OF DEATH

LEADING CAUSES OF DEATH
Fema les are d ispropor tionate ly a f fec ted by severa l 

d iseases, includ ing stroke, chronic lower resp iratory d iseases, 
and A lzhe imer’s d isease.  There were 119,164 fema le deaths 
in 2003 in C a lifornia .1  Hear t d isease, cancer (ma lignant 
neop lasm), and stroke (cerebrovascular d isease) were the 
lead ing causes of  death for both ma les and fema les.  

Significant variab ility was seen in death rates by race and 
e thnic ity.2  In 2000, B lack/A frican American fema les d ied from  
stroke, hear t d isease, and cancer at higher rates than d id a ll 
other rac ia l/e thnic ity groups.

1 C a lifornia Department of Hea lth Services. Dea th Records, 2003.
2 Women’s Hea lth and Morta lity Chartbook. C enters for D isease Control and Prevention, U .S. Department 

of Hea lth and Human Services, C a lifornia 2000.
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MENTAL HEALTH
Accord ing to the 2001 C a lifornia Hea lth Interview Survey, 

fema les were more like ly than ma les to repor t need ing he lp 
for an emotiona l/menta l prob lem (18.5 percent vs. 11.6 
percent).  D isparities were evident among fema les of  d if ferent 
race/e thnic ity.  H igher percentages of  American Ind ian/
A laska Native (21.3 percent), B lack/A frican American (20.5 
percent), White (19.9 percent), and H ispanic (18.8 percent) 
fema les repor ted need ing he lp for an emotiona l/menta l hea lth 
prob lem than d id Asians (9.8 percent).

MENTAL HEALTH
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SUICIDE
 Suic ide has been re lated to multip le risk fac tors, 

includ ing variab les of  gender and race/e thnic ity.  Persons 
who commit suic ide often suf fer from depression or other 
d iagnosab le menta l or substance abuse d isorders.1 In 2003, 
733 fema les and 2,663 ma les committed suic ide.2  C a lifornia 
ma les had a crude death rate of  14.8 per 100,000, which 
was 3.6 times higher than the crude death rate of  fema les 
(4.1 per 100,000).2   Among fema les, Whites had the highest 
suic ide rate (6.9 percent), followed by Asians (3.0 percent), 

B lacks/A frican Americans (2.1 percent), and H ispanics (1.2 
percent).

Ma les and fema les tend to d if fer in the ways they commit 
suic ide.  During 2003 in C a lifornia , the largest propor tion of  
suic ides was committed by firearms for ma les (50.2 percent) 
and by poisoning for fema les 43.0 percent, followed by 
firearms for fema les (22.9 percent).2

1 Na tiona l Institute of Menta l Hea lth.  Suic ide .  In Harm’s Way: Suic ide in America . NIH Pub lica tion No. 
03-4594. 2003.

2 C a lifornia Department of Hea lth Services. C enter for Hea lth Sta tistics:  Suic ide Dea ths C a lifornia , 2000-
2003.
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HEALTH STATUS 

REPRODUCTIVE/MATERNAL HEALTH
• BREASTFEEDING

• CONTRACEPTION

• INFERTILITY

• LIVE BIRTHS

• POSTPARTUM DEPRESSION

• PREGNANCY-RELATED MORTALITY

• PRENATAL CARE

• TEEN BIRTHS
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BREASTFEEDING
Sc ientific research ind icates that breastfeed ing , and 

spec ifica lly exclusive breastfeed ing , is the superior mode of  
infant feed ing , provid ing both hea lth and economic bene fits. 
Breastfeed ing enhances the hea lth, growth, immunity, and 
deve lopment of  infants.  Breastfeed ing may reduce the risk of  
ovarian and breast cancer in mothers and de lay loss of  bone 
streng th.1 

A lthough C a lifornia data ind icated a steady increase in 
the rates of  breastfeed ing from 71.9 percent in 1992 to 83.9 
percent in 2004, exclusive breastfeed ing rates rema ined the 
same (40.3 percent in 1992 to 40.5 percent in 2004).2

Significant d isparities in rates of  initiating breastfeed ing 
exist be tween d if ferent rac ia l/e thnic ity groups in C a lifornia . In 
2004, rates for in-hosp ita l breastfeed ing ranged from a high 
of  87.2 percent (for any breastfeed ing) and 61.8 percent (for 
exclusive breastfeed ing) among White infants to a low of  68.3 
percent (for any breastfeed ing) and 27.4 percent (for exclusive 
breastfeed ing) among Pac ific Islander infants. Add itiona lly, 
a lthough H ispanic infants had one of  the highest rates of  any 
breastfeed ing (83.6 percent), the ir exclusive breastfeed ing 
rates were among the lowest of  the seven rac ia l/e thnic ity 

BREASTFEEDING
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groups ana lyzed (29.0 percent).

1 American Academy of Ped ia trics, Sec tion on Breastfeed ing .  Breastfeed ing and the use of human milk. 
Ped ia trics 2005; 115(2): 469-506.

2 Any breastfeed ing signifi es the infant was fed a comb ina tion of breast milk and formula in the period 
from b irth through hosp ita l d ischarge . Exc lusive breastfeed ing signifi es the infant was only fed breast 
milk during this same period .
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CONTRACEPTION
Contracep tion use is essentia l among sexua lly ac tive 

women of  reproduc tive age who wish to limit the ir number 
of  children.1  Family p lanning is one of  the 28 focus areas 
of  Hea lthy Peop le 2010, a nationwide comprehensive hea lth 
promotion and d isease prevention agenda launched by the 
U.S. Depar tment of  Hea lth and Human Services.2

In 2003-2004, C a lifornia Women’s Hea lth Survey 
par tic ipants aged 18-44 were asked questions about the ir 
risk of  an unintended pregnancy.1  “A t risk” was de fined 
as sexua lly ac tive in the past 12 months and not pregnant, 
sterilized , postpar tum, seeking pregnancy, or infer tile.  The 
results showed that about ha lf  of  women aged 18 to 44 years 
were at risk for an unintended pregnancy in 2003-2004. 1  
Contracep tion was used by most women 18 to 44 years of  
age at risk of  an unintended pregnancy.  Most women using 
contracep tion used an ora l contracep tive p ill, patch, or ring 
(29.6 percent).  Sterilization (e ither by women or the ir par tners) 
was the second most common me thod of  contracep tion 
for women (16.6 percent re lied on fema le sterilization and 
12.1 percent on ma le sterilization).  One quar ter of  women 
re lied on the ir par tners using condoms to prevent unp lanned 

CONTRACEPTION
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pregnancy.  The least common me thods, includ ing using  a 
d iaphragm and natura l family p lanning , were used by only 5 
percent of  women.  O f  those at risk for unintended pregnancy, 
13.6 percent used no form of  contracep tion.  

The use of  d if ferent contracep tive me thods varied across 
rac ia l and e thnic groups.  White women pre ferred ora l 
contracep tion (41.0 percent), H ispanic women predominantly 
used ora l contracep tion or re lied on the ir par tners using 
condoms (28.0 percent each), and Asian/O thers and B lack/
A frican American women pre ferred condom use (40.0 percent 

Others 
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and 41.0 percent, respec tive ly). B lack/A frican Americans and 
H ispanics were more like ly than other groups not to use a 
contracep tive me thod (16.0 percent for both), but a ll groups 
repor ted some leve l of  not using contracep tion.    

1  Chabot M, Bradsberry M. 2006. Issue 4, Number 17: Contracep tive Use Among C a lifornia Women 
Ages 18-44, 2003-2004. In C a lifornia Department of Hea lth Services, C a lifornia Women’s Hea lth Survey 
(CWHS). 2003-2004 Da ta Points. http://www.dhs.ca .gov/d irec tor/owh/owh_ma in/cwhs/wmns_hlth_
survey/survey.htm.

2  U .S. Department of Hea lth and Human Services. 2000. Hea lthy Peop le 2010: Understand ing and 
Improving Hea lth. 2nd ed . Washing ton, D C: U .S. Government Printing O ffi ce .
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INFERTILITY
A coup le is de fined as infer tile if  they do not use 

contracep tion and the woman has not become pregnant for 
12 months or more.1  In 2002, 7.4 percent of  U.S. married 
women aged 15 to 44 were infer tile.1  

In 2003, C a lifornia Women’s Hea lth Survey par tic ipants 
aged 18 to 50 years were asked the following questions: 
“In the past have you ever tried for more than 12 months to 
ge t pregnant and weren’t successful?” (de fined as having 
“prob lems ge tting pregnant”) and “Have you ever been told by 
a doc tor or other hea lth professiona l tha t you were infertile?”2  
Responses were stratified by age and race/e thnic ity.

O f  the respondents, 11.2 percent repor ted having 
prob lems ge tting pregnant a fter 12 months of  trying , and 
4.6 percent repor ted having been d iagnosed with infer tility.2  

Women aged 35 to 50 years were more like ly to repor t 
prob lems with concep tion than women aged 18 to 34.  

Whites (13.7 percent) were more like ly to repor t prob lems 
ge tting pregnant than H ispanics (8.3 percent), B lack/A frican 
Americans (7.0 percent), and Asians/O thers (9.8 percent).  
B lack/A frican Americans were more like ly to repor t having 
been d iagnosed with infer tility (9.1 percent) than Whites (5.3 

INFERTILITY
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percent), Asians/O thers (3.0 percent), and H ispanics (2.9 
percent).
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1 C enters for D isease Control and Prevention (C D C). Fertility, family p lanning and reproduc tive hea lth of 
U .S. women: da ta from the 2002 na tiona l Survey of Family Growth. http://www.cdc .gov/nchs/da ta/series/
sr_23/sr23_025.pd f.

2 Chow J, Lifshay J, Bolan G , Webb A . 2006. Issue 4, Number 20:  Infertility: Prob lems G e tting Pregnant 
and Past Infertility D iagnosis Among C a lifornia Women, 2003.  In C a lifornia Department of Hea lth 
Services, C a lifornia Women’s Hea lth Survey (CWHS). 2003-2004 Da ta Points. http://www.dhs.ca .gov/
d irec tor/owh/owh_ma in/cwhs/wmns_hlth_survey/survey.htm.
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LIVE BIRTHS
In 2004 there were 544,685 resident live b ir ths in 

C a lifornia , an increase from 531,285 in 2000.1  The fer tility 
rate in C a lifornia decreased slightly from 70.0 live b ir ths per 
1,000 fema les in 2000 to 69.3 per 1,000 fema les in 2004.2,3  

In 2004, 87.2 percent of  C a lifornia b ir ths were to fema les 
be tween the ages of  20 to 39.  Fema les 25 to 29 years 
accounted for the largest percent of  resident b ir ths (26.0 
percent),  and those 40 years of  age and older accounted for 
the sma llest share of  b ir ths (3.5 percent).  Fema les younger 
than 20 years accounted for 9.3 percent of  b ir ths.  

From 2000 through 2004, fer tility rates decreased for most 
rac ia l/e thnic groups, includ ing H ispanics (from 95.9 to 88.6 
per 1,000), American Ind ians (from 43.6 to. 32.7 per 1,000), 
B lack/A frican Americans (from 62.4 to 51.6 per 1,000), and 
Pac ific Islanders (from 82.7 to 78.5 per 1,000).  Rac ia l/e thnic 
groups that had increased fer tility rates were Whites (53.1 
to 55.5 per 1,000), Asians (62.6 to 66 per 1,000), and multi-
rac ia l fema les (44.9 to 46.8 per 1,000).2 

In 2004, more than ha lf  of  resident b ir ths were to H ispanic 
fema les.  Whites had 29.2 percent of  resident b ir ths, Asians 
had 11.4 percent, B lack/A frican Americans had 5.3 percent, 

LIVE BIRTHS
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multi-rac ia l women had 1.3 percent, and Pac ific Islander and 
American Ind ians had less than 1 percent of  b ir ths.

1 C enter for Hea lth Sta tistics, O ffi ce of Hea lth Informa tion and Research, Da ta Tab le VSC A 02-01: TABLE
2-1. LIVE BIRTHS BY A G E O F MOTHER, C ALIF ORNIA , 1960-2004 (By Place of Residence) http://www.
dhs.ca .gov/hisp/chs/O HIR/tab les/da tafi les/vsofca/0201.pd f. Accessed April 21, 2006.

2 C enter for Hea lth Sta tistics, O ffi ce of Hea lth Informa tion and Research, Da ta Tab le VSC A 02-02: 
TABLE 2-2. G ENERAL FERTILITY RATES, TOTAL FERTILITY RATES, AND BIRTH RATES BY A G E AND 
RA C E/ETHNIC GRO UP O F MOTHER, C ALIF ORNIA , 2000-2004 (By Place of Residence) http://www.dhs.
ca .gov/hisp/chs/O HIR/tab les/da tafi les/vsofca/0202.pd f.  Accessed April 21, 2006.

3 The genera l fertility ra te is defi ned as live b irths per 1,000 fema les of childbearing age (15-44 years 
old).
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POSTPARTUM DEPRESSION
Depression is the lead ing cause of  d isease-re lated 

d isab ility among women, par ticularly women of  childbearing 
age.1 Pregnancy and new motherhood may increase a 
woman’s risk for depression, which a lso has consequences 
for her children and family. The exac t preva lence of  
postpar tum depression in the United States is not known, but 
it is estimated that be tween 6.5 and 12.9 percent of  mothers 
experience ma jor or minor depression during the year a fter 
g iving b ir th.1 

The Materna l and Infant Hea lth Assessment surveyed 
a representative samp le of  fema les de livering live b ir ths 
in C a lifornia using the Iowa shor t form of  the C enter for 
Ep idemiolog ic Stud ies Depression Sca le (C ES-D) to assess 
the assoc iation be tween high postpar tum depression 
screening sca le scores and demographic and hea lth-re lated 
measures.2,3 The C ES-D is a se lf-repor t sca le requiring 
the par tic ipant to ind icate the frequency of  her fee lings 
or behaviors previously found to be re lated to postpar tum 
depression during the past week.

Respondents in the top 12 percent of  the depression 
screening scores were considered at increased risk for 

POSTPARTUM DEPRESSION
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postpar tum depression. Results from 2004 ind icated that 
younger fema les were most at risk for postpar tum depression: 
fema les 19 and younger had rates of  risk for postpar tum 
depression of  more than 20 percent; women 35 and older 
had the lowest rate (6.4 percent).  Risk of  postpar tum 
depression varied by postpar tum hea lth insurance status, 
with uninsured women be ing at higher risk. Postpar tum 
women who are young or without hea lth insurance might 
bene fit from screening , counse ling , d iagnosis, and treatment 
for depression.

1 Agency for Hea lth care Research and Qua lity. http://www.ahrq .gov/downloads/pub/evidence/pd f/
peridepr/peridep .pd f.

2 Ma terna l and Infant Hea lth Assessment (MIHA) survey is a collabora tive projec t of the C a lifornia 
Department of Hea lth Services/Ma terna l, Child and Adolescent Hea lth/O ffi ce of Family Planning Branch 
and researchers in the Department of Family and Community Med ic ine a t the University of C a lifornia a t 
San Franc isco. 

3 Rad loff, LS. The C ES-D sca le: A se lf-report depression sca le for research in the genera l popula tion. 
App lied Psycholog ica l Measurement. 1977 (1):385-401.
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PREGNANCY-RELATED MORTALITY
Materna l mor ta lity is de fined in the Internationa l 

C lassification of  D iseases N inth Revision (IC D-9) as “the 
death of  a woman while pregnant or within 42 days of  
termination of  pregnancy, irrespec tive of  the duration and site 
of  the pregnancy, from any cause re lated to or aggravated 
by pregnancy or its management but not from acc identa l or 
inc identa l causes.”1 Beg inning with deaths occurring in 1999, 
the Internationa l C lassification of  D iseases Tenth Revision 
(IC D-10) expanded on this de finition to include deaths that 
occur within an entire year a fter the termination of  pregnancy.1  
Following the recommendations of  the American College of  
O bste tric ians and Gynecolog ists/C enters for D isease Control 
Materna l Mor ta lity Study Group, we ca ll these pregnancy-
re lated deaths.1

C a lifornia data ind icate that the rate of  pregnancy-re lated 
deaths has increased from 8.3 deaths per 100,000 live b ir ths 
in 1999 to 13.6 b ir ths per 100,000 in 2004.  B lack/A frican 
American women had the highest pregnancy-re lated mor ta lity 
(37.6 per 100,000 live b ir ths) during 2002-2004, and H ispanics 
and Whites had 12.0 deaths per 100,000. During 1999-2004, 
pregnancy-re lated mor ta lity rates for B lack/A frican American 

PREGNANCY-RELATED MORTALITY
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women increased at a faster rate than H ispanic and White 
pregnancy-re lated mor ta lity rates.  The conversion from IC D-
9 to IC D-10 cod ing of  death cer tificates exp la ins only a sma ll 
par t of  the recent increase in pregnancy-re lated mor ta lity.

1 C enters for D isease Control and Prevention. (2001). Stra teg ies to reduce pregnancy-re la ted dea ths.  
Re trieved April 28, 2006, from http://www.cdc .gov/reproduc tivehea lth/Produc tsandPubs/PDFs/
Stra teg ies_taged .pd f.

2 U .S. Department of Hea lth and Human Services. 2000. Hea lthy Peop le 2010: Understand ing and 
Improving Hea lth. 2nd ed . Washing ton, D C: http://www.hea lthypeop le .gov/document/html/volume2/
19nutrition.htm.
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PRENATAL CARE
Prenata l care is impor tant for achieving hea lthy pregnancy 

outcomes.  Early prenata l care tends to reduce the inc idence 
of  perinata l illness, d isab ility, and death by provid ing hea lth 
care advice to mothers and identifying and manag ing chronic 
or pregnancy-re lated risks.  

In C a lifornia , the percentage of  women initiating prenata l 
care during the first trimester has increased from 79.0 
percent in 1995 to 87.1 percent in 2004.  This positive trend 
demonstrates progress toward mee ting the Hea lthy Peop le 
2010 ob jec tive of  90 percent of  women initiating prenata l 

PRENATAL CARE
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care during the first trimester.
Even though the ma jority of  women rece ive prenata l care 

during the ir first trimester, rac ia l/e thnic d isparities are evident.  
In 2004, lower propor tions of  American Ind ian and Pac ific 
Islander women initiated first trimester prenata l care (76.3 
percent and 74.3 percent, respec tive ly) compared with other 
race/e thnic groups.  Converse ly, White/O ther women (90.8 
percent) initiated prenata l care during the ir first trimester, 
above the Hea lthy Peop le 2010 ob jec tive.
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TEEN BIRTHS
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TEEN BIRTHS
C a lifornia ’s teen (ages 15-19) b ir th rate has declined 46.3 

percent since its peak in 1991, from 70.9 per 1,000 fema les 
in 1991 to 38.1 per 1,000 fema les in 2004.  C a lifornia ’s teen 
b ir th rate fe ll be low the nationa l rate in 1999 and has rema ined 
lower, with C a lifornia ’s 2004 rate at 38.1 per 1,000 fema les  
compared to the U.S. rate of  41.2.

C a lifornia ’s recent decline in b ir th rate to teens is seen 
in a ll ma jor rac ia l/e thnic groups.  In 2004, H ispanics had 

the highest teen b ir th rate (64.3 per 1,000).  B lack/A frican 
Americans had the second highest rate (37.3 per 1,000) 
followed by multip le-race teens (22.8 per 1,000), and 
American Ind ian/A leut/Eskimos (20.9 per 1,000).  Whites and 
Asian/Pac ific Islanders had the lowest teen b ir th rates (16.7 
and 12.2 per 1,000, respec tive ly).
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BORDER HEALTH
The C a lifornia-Mexico border is an area of  intense human 

contac t and movement. The border area is de fined as the 
area within 62 miles of  e ither side of  the ac tua l border and 
includes San D iego and Imperia l Counties in C a lifornia and 
the Mexican state of  Ba ja C a lifornia .1 Imperia l County has the 
highest percentage of  H ispanic residents in C a lifornia (70 
percent).  Both Imperia l and San D iego Counties are federa lly 
designated as par tia l county hea lth professiona l shor tage 
areas for primary med ica l care services.1  

Severa l hea lth care ind icators highlight d isparities 
be tween White and H ispanic women in the border area . In 
add ition to having less access to hea lth care than Whites, 
H ispanic women in C a lifornia were a lso less like ly to have 
had a mammogram in the past two years (70.0 percent of  
H ispanics vs. 78.0 percent of  Whites).2  Mammography 
rates in Imperia l County were similar for White and H ispanic 
women, but in San D iego County, H ispanic women were less 
like ly to have been screened for breast cancer than Whites 
(67.0 percent vs. 77.0 percent, respec tive ly). During 2001-
2003, a lower propor tion of  H ispanic mothers in C a lifornia 
rece ived early prenata l care (83.9 percent) than d id White 

BORDER HEALTH
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mothers (90.5 percent).  H ispanic mothers in Imperia l County 
rece ived early prenata l care at lower rates than d id H ispanic 
mothers in San D iego County (75.6 percent vs. 82.0 percent, 
respec tive ly).

P
E

R
C

E
N

T

74.0 73.070.0

78.0

67.0

77.0

100

80

60

40

20

0 
California Imperial County San Diego County

HISPANIC        WHITE

PROPORTION OF HISPANIC AND WHITE WOMEN AGES 40 AND 
OLDER WITH MAMMOGRAMS IN PAST T WO YEARS, BY STATE 

AND BORDER COUNT Y, CALIFORNIA 2003
Source (II.3):  C a lifornia Hea lth Interview Survey

HISPANIC        WHITE

P
E

R
C

E
N

T

75.6

85.983.9
90.5

82.0

91.9
100

80

60

40

20

0 
California Imperial County San Diego County

PROPORTION OF HISPANIC AND WHITE MOTHERS RECEIVING 
EARLY PRENATAL CARE, BY STATE AND BORDER COUNT Y,

 CALIFORNIA 2001-2003
Source (II.19):  C a lifornia Department of Hea lth Services, Center for Hea lth Sta tistics

BORDER HEALTH

1 C a lifornia Department of Hea lth Services. O ffi ce of B ina tiona l Border Hea lth. Annua l Border Hea lth 
Sta tus Report, 2000. http://www.dhs.ca .gov/ps/dcdc/C O BBH/de fault.htm.

2 C a lifornia Hea lth Interview Survey (C HIS). http://www.chis.uc la .edu/.

Prepared by: C a lifornia Department of Hea lth Services, O ffi ce of Bina tiona l Border Hea lth Prepared by: C a lifornia Department of Hea lth Services, O ffi ce of Bina tiona l Border Hea lth
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REQUIRES SPECIAL EQUIPMENT

HEALTH FAIR OR POOR
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RANK OF LEADING CAUSES OF DEATH AMONG WOMEN AGED 65 
AND OLDER, BY RACE/ETHNICIT Y, CALIFORNIA 2003

Source (II.7): C a lifornia Department of Hea lth Services, Dea th Records

  BLACK/AFRICAN
 WHITE  AMERICAN HISPANIC ASIAN

H e art  D ise a se  1  1  1  1
C a nc er (M a l i gn a n t  N eop l a sms) 2  2  2  2
C ere brov a scu l a r D ise a se  3  3  3  3
C hron i c  Lo w er Resp ir a tory  D ise a se  4  6  6  6
A l z he imer’s  D ise a se *  5  7  7  7
In f luen z a  a nd  Pneumon i a  6  5  5  5
D i a b e tes  7  4  4  4

* This table combines dea th informa tion of seven leading causes of dea th for three age groups: 65 to 74 
years, 75 to 84 years and 85 and over. A lzheimer’s disease was not in the top seven leading causes of dea th 
for the 65 to 74 age group , so A lzheimer’s disease dea th informa tion is ava ilable only for the 75+ age 
groups.

WOMEN AGED 65 AND OLDER
As women age, they tend to repor t a decline in hea lth 

and more use of  hea lth-re lated spec ia l equipment. In 2001, 
the C a lifornia Hea lth Interview Survey asked whe ther women 
were using spec ia l equipment “such as a cane, a whee lcha ir, 
a spec ia l bed or a spec ia l te lephone.”1 The need for spec ia l 
equipment increased to nearly 40 percent for women aged 80 
and above. Women aged 80 and above repor ted the highest 
propor tion of  having only fa ir or poor hea lth (34.8 percent) 
compared to women 64 and younger (3.6 percent). 

WOMEN AGED 65 AND OLDER

The lead ing causes of  death d if fered by age and race/
e thnic ity.2 Hear t d isease, cancer, and cerebrovascular 
d isease were the three lead ing causes of  death for a ll e thnic 
groups.  D iabe tes was the four th lead ing cause of  death for a ll 
the race/e thnic ity groups excep t White women.  A lzhe imer’s 
d isease was the fifth lead ing cause of  death for Whites, but 
it was the seventh lead ing cause of  death for the rema ining 
race/e thnic ity groups. 

1 C a lifornia Hea lth Interview Survey (C HIS). AskC HIS. http://www.chis.uc la .edu/.
2 C a lifornia Department of Hea lth Services. http://www.dhs.ca .gov/hisp/chs/O HIR/tab les/death/causes.htm.
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HOUSING INSECURITY

HOUSING INSECURITY
It is difficult to estimate the number of  homeless individuals 

because of  the transient nature of  this population. California 
estimates based on continuum-of-care plans indicate that during 
1996-1997 about 361,000 people, representing 1.1 percent of  the 
state population, were homeless.1

In 2004, the OWH sponsored questions in the annual 
California Women’s Health Survey asking respondents about 
their risk for housing insecurity. The survey defined women at risk 
as responding “Yes” to any of  the following questions: 1) “In the 
past 12 months, has your household been more than 30 days late 
paying rent or mortgage?”;  2) “In the past 12 months, have you 
been without your own housing for any period of time?”;  and for 
those who said that they moved more than once in the past 12 

months,  3) “...have you had trouble finding safe, adequate, or 
affordable housing?”2

O f  respondents aged 18 and older, 7.8 percent (estimated 
to represent 950,000 California women) reported that they 
experienced housing insecurity in 2003.2   Housing insecurity 
affects children as well: 64.3 percent of  women who experienced it 
reported having children under age 18 in their households. Women 
younger than 44, or women who were Black/African American or 
Hispanic, were more likely to report housing insecurity than women 
45 and older and women of  the remaining race/ethnicity groups.

1 C a lifornia Department of Housing and Community Deve lopment (H C D). C a lifornia ’s housing marke ts, 
1990-1997. 1998.  pp 120-127.

2 We inbaum Z , Thorfi nnson T, Induni M. 2006. Issue 4, Number 4:  Risk for Housing Insecurity (HI)  
Among C a lifornia Women, 2003.  In C a lifornia Department of Hea lth Services, C a lifornia Women’s 
Hea lth Survey (CWHS).  2003-2004 Da ta Points. http://www.dhs.gov/d irec tor/owh/owh_ma in/cwhs/
wmns_hlth_survey/survey.htm.
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HUMAN TRAFFICKING VICTIMS
Tra f ficking is the recruitment and transpor tation of  persons 

within or across internationa l boundaries by force, fraud , or 
decep tion for the purpose of  exp loiting them.1 Once they 
reach the ir destinations, tra f ficked peop le are coerced into a 
modern form of  slavery or forced labor. The federa l Tra f ficking 
Vic tims Protec tion Ac t of  2000 addresses sex tra f ficking and 
labor tra f ficking . Worldwide, 600,000 to 800,000 vic tims are 
tra f ficked annua lly across internationa l borders, and 15,000 
to 18,000 are tra f ficked into the United States.1 C a lifornia is 
one of  the states most a f fec ted by human tra f ficking .2 In 2004, 
70 percent of  peop le tra f ficked into C a lifornia were estimated 
to be women.1

A lthough the true extent of  human tra f ficking in C a lifornia is 
d if ficult to de termine, over 80 percent of  documented human 
tra f ficking cases in C a lifornia have been in the urban centers 
of  Los Ange les, San D iego, San Franc isco, and San Jose.2  
Be tween 1998 and 2003, 57 human tra f ficking operations 
were identified in a lmost a dozen c ities, involving more than 
500 ind ividua ls from 18 counties.2  Those operations included 
prostitution and sex service (47.4 percent of  repor ted vic tims), 
domestic work (33.3 percent), ma il-order bride service (5.3 

percent), sweatshops (5.3 percent) and agriculture (1.8 
percent).2

In 2004, the Coa lition to Abolish Slavery & Tra f ficking 
(C AST), a C a lifornia based non-profit organization, opened 
the first she lter for tra f ficked persons.  C AST and other 
statewide par tners are working to expand housing and other 
critica l services as cases of  human tra f ficking continue 
to grow in C a lifornia .3  During 2004, 52 percent of  C AST 
clients were re ferred by community-based organizations, 29 
percent from law enforcement agenc ies, and 13 percent from 
“ Good Samaritans.”1  Tha iland was the country of  orig in for 
36 percent of  C AST’s clients, 17 percent were from Mexico, 
and 12 percent were from Indonesia .1  For ty percent were 
20 to 29 years of  age and 35 percent were 30 to 39 years of  
age.1  Nearly two-thirds of  vic tims were tra f ficked for domestic 
service (32 percent) and sex tra f ficking (32 percent).1 Another 
24 percent were tra f ficked for construc tion.1

Due to years of  abuse and neg lec t, tra f ficking vic tims 
tend to have severe physica l and menta l hea lth prob lems 
during and a fter the ir enslavement.  Prob lems include cancer, 
d iabe tes, visua l and denta l prob lems, sexua lly transmitted 

HUMAN TRAFFICKING VICTIMS
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d iseases, HIV/AIDS, and menta l hea lth issues (includ ing post 
traumatic stress d isorder, insomnia , and paranoia).3 

1 Coa lition to Abolish Slavery & Tra ffi cking , www.castla .org/news/resources.htm.
2 Human Rights C enter, U . C . Berke ley.  Freedom Denied Forced Labor in C a lifornia .  February 2005.
3 Persona l Communica tion.  April 28, 2006.  Namju Cho, Coa lition to Abolition Slavery and Tra ffi cking .
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INTRODUCTION

Ava ilab ility of  qua lity hea lth services and access to them d irec tly a f fec t the hea lth and we ll-be ing of  women.  For women 

with poor hea lth status and living in pover ty, access to a range of  hea lth services and insurance can be critica l in preventing 

d isease and improving qua lity of  life.  The following sec tion presents data on women’s hea lth services use, includ ing ind icators 

concerning insurance, usua l source of  care, and the use of  hosp ita l and menta l hea lth services.

HEALTH SERVICES
USE



California Women’s Health 200774

H E A L T H  S E R V I C E S  U S E

HEALTH INSURANCE COVERAGE
Peop le who are uninsured are less like ly than those with 

hea lth insurance to seek preventive care services, which can 
result in poor hea lth outcomes and increased hea lth care 
costs.  The percentage of  fema les who were uninsured in 
2003 varied considerab ly be tween rac ia l/e thnic groups.  
Non-Whites were considerab ly more like ly than Whites to 
lack hea lth coverage:  7.2 percent of  White fema les were 
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uninsured , compared with 31.9 percent of  H ispanics, 17.6 
percent of  American Ind ian/A laska Natives, 12.7 percent of  
Asians, and 9.0 percent of  B lack/A frican Americans.

The type of  hea lth insurance coverage a lso varied greatly 
by age in 2005.  Fema les aged 35 to 49 or 50 to 64 years were 
most like ly to have private hea lth insurance (71.4 percent and 
72.0 percent, respec tive ly).  Fema les aged 18 to 34 years or 
those above age 65 were least like ly to have private hea lth 

insurance (57.9 percent and 47.7 percent, respec tive ly).
Nearly 32 percent of  fema les 17 years and younger were 

covered by Med i-C a l.  More than 90 percent of  women over 
age 65 had Med icare coverage.

PRIVATE HEALTH INSURANCE        MEDICAID/MEDI-CAL
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USUAL SOURCE OF CARE BY AGE 
GROUP AND RACE/ETHNICITY

Fema les of  a ll ages who have a usua l source of  care 
(a p lace they usua lly go when they are sick or need hea lth 
advice) are more like ly to rece ive preventive care, to have 
access to care, to rece ive continuous care, and to have lower 
rates of  hosp ita lization and lower hea lth care costs.1-3

In 2003, the propor tion of  C a lifornia fema les who repor ted 
lacking a usua l source of  care varied by age and rac ia l/e thnic 
group.  The highest propor tion of  fema les repor ting that they 
lacked a usua l source of  care was the 12 to 17 year age 
group (36.2 percent).  Children younger than 12 (6.4 percent) 
and adults 65 and older (6.1 percent) were the least like ly to 
lack a usua l source of  care.

The propor tion of  fema les lacking a usua l source of  care 
a lso varied among rac ia l and e thnic groups.  More than 10 
percent of  H ispanics (13.6 percent), Native Americans (11.4 
percent), and “others” (11.1 percent) repor ted lacking a usua l 
source of  care. Lower propor tions of  Asians (9.3 percent), 
B lack/A frican Americans (8.3 percent), and Whites (6.8 
percent) repor ted the same. H ispanic fema les were twice as 
like ly to lack a usua l source of  care as Whites.

USUAL SOURCE OF CARE BY AGE GROUP AND RACE/ETHNICITY

76
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1 E ttner, S.L. The re la tionship be tween continuity of care and the hea lth behaviors of pa tients: does a 
usua l physic ian make a d ifference .  Med ica l C are 1999; 37(6): 647-655.

2 Sox CM, Swartz K , Burstin, HR, Brennan, TA . Insurance or a regular physic ian: which is the most 
powerful pred ic tor of hea lth care? American Journa l of Pub lic Hea lth. 1998; 88(3): 364-370.

3 We iss KH , B lustien, J. Fa ithful pa tients: the e ffec t of long-term physic ian-pa tient re la tionships on the 
cost and use of hea lth care by older Americans. American Journa l of Pub lic Hea lth. 1996; 86(12): 1742-
1747.
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USUAL SOURCE OF CARE BY RACE/ETHNICITY AND INCOME LEVEL

USUAL SOURCE OF CARE BY RACE/
ETHNICITY AND INCOME LEVEL

Access to hea lth services d irec tly a f fec ts the hea lth and 
we ll-be ing of  women.  Women who have a usua l source of  
care (a p lace they usua lly go when they are sick or need 
hea lth advice) are more like ly to rece ive preventive care,1 to 
have access to care (as ind icated by not de laying seeking 
care when needed),2 to rece ive continuous care, and to have 
lower rates of  hosp ita lization and lower hea lth care costs.3

Whe ther women have a usua l source of  care varies 
among race/e thnic ity group and income leve l.  Pover ty was 
assoc iated with women lacking a usua l source of  care.  Pover ty 
status or federa l pover ty leve l (FPL) is se t by the U.S. C ensus 
Bureau and varies depend ing on a person’s family income, 
size, and composition.4  Women with the lowest income leve ls 
were less like ly to have identified a usua l source of  care than 
those with higher income leve ls.  For women with income 
leve ls under 300 percent of  the FPL, higher propor tions of  
H ispanics repor ted not having a usua l source of  care than 
women of  other race/e thnic ities, followed by Asians and 
Whites. B lack/A frican American women had the lowest leve ls 
of  lacking a usua l source of  care at both 0 to 99 percent of  

the FPL and 100 to 199 percent of  the FPL. 

1 E ttner, S.L. The re la tionship be tween continuity of care and the hea lth behaviors of pa tients: does a 
usua l physic ian make a d ifference .  Med ica l C are 1999; 37(6): 647-655.

2 Sox CM, Swartz K , Burstin, HR, Brennan, TA . Insurance or a regular physic ian: which is the most 
powerful pred ic tor of hea lth care? American Journa l of Pub lic Hea lth. 1998; 88(3): 364-370.

3 We iss KH , B lustien, J. Fa ithful pa tients: the e ffec t of long-term physic ian-pa tient re la tionships on the 
cost and use of hea lth care by older Americans. American Journa l of Pub lic Hea lth. 1996; 86(12): 1742-
1747.

4 U .S. C ensus, Poverty Sta tus. 2000.
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ACCESS TO CARE
Access to hea lth services d irec tly a f fec ts the hea lth and 

we ll-be ing of  women.  Access to care is ind icated by not 
de laying or seeking care when needed .1  Women who have 
a usua l source of  care (a p lace they usua lly go when they 
are sick or need hea lth advice) are more like ly to rece ive 
preventive care,2 to have access to care, to rece ive continuous 
care, and to have lower rates of  hosp ita lization and lower 
hea lth care costs.3

Access to care varies among income leve ls and race/
e thnic ity. Pover ty status, or federa l pover ty leve l (FPL), is se t by 
the U.S. C ensus Bureau and varies depend ing on a person’s 
family income, size, and composition.4  Over 25 percent of  
White women living within 0 percent to 99 percent of  the FPL 
de layed care or d id not ge t care.  B lack/A frican Americans  
and Whites living within 100 percent to 199 percent of  FPL 
a lso had high rates of  de laying or not ge tting care (22.0 
percent and 22.3 percent, respec tive ly).
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1 Sox CM, Swartz K , Burstin, HR, Brennan, TA . Insurance or a regular physic ian: which is the most 
powerful pred ic tor of hea lth care? American Journa l of Pub lic Hea lth. 1998; 88(3): 364-370. 

2 E ttner, S.L. The re la tionship be tween continuity of care and the hea lth behaviors of pa tients: does a 
usua l physic ian make a d ifference .  Med ica l C are 1999; 37(6): 647-655.

3 We iss KH , B lustien, J. Fa ithful pa tients: the e ffec t of long-term physic ian-pa tient re la tionships on the 
cost and use of hea lth care by older Americans. American Journa l of Pub lic Hea lth. 1996; 86(12): 1742-
1747.

 4  U .S. C ensus Bureau, Poverty Sta tus, 2000.
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MENTAL HEALTH CARE USE

MENTAL HEALTH CARE USE
As highlighted by the Surgeon G enera l’s repor t on menta l 

hea lth, re lative ly few adults who experience menta l hea lth d isorders 
obta in care.1  The propor tion of  women see ing a hea lth professiona l 
for emotiona l/menta l problems varied by race/ethnic ity.  In 2001, 
B lack/African Americans, H ispanics and Asians were far less like ly 
to use menta l hea lth services (9.9 percent, 5.0 percent, and 4.3 
percent, respective ly) than were Whites and American Ind ians/
A laska Natives (11.7 percent and 12.7 percent). 

The use of  a prescription med ication for an emotiona l or 
persona l problem varied significantly by age.  O f  the women who 

needed he lp for an emotiona l or menta l hea lth problem, higher 
propor tions of  women 40 years or older were taking a prescription 
med ic ine for that problem than were women in other age groups.  
Converse ly, the age group with the lowest rate of  taking prescription 
med ic ine for emotiona l or menta l hea lth problems was 18 to 24 
years.

1 U .S. Department of Hea lth and Human Services. Menta l Hea lth: A report of the Surgeon G enera l. 
Rockville , MD: US Department of Hea lth and Human Services, Substance Abuse and Menta l Hea lth 
Services Administra tion, C enter for Menta l Hea lth Services, Na tiona l Institutes of Hea lth, Na tiona l 
Institute of Menta l Hea lth, 1999.
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HOSPITALIZATIONS
Women composed 59 percent of  the approximate ly 4 million 

hosp ita l d ischarges in C a lifornia in 2004.1 About 30 percent of  
hosp ita l d ischarges in C a lifornia were re lated to pregnancy, and 
obstetrica l procedures accounted for 21.5 percent of  hosp ita l 
inpatient procedures in 2000. 

The number of  premature b ir ths d id not increase in C a lifornia 
from 1996 through 2000, but the number of  C esarean sections (C-
sections) d id .2  C-sections constituted 21.1 percent of  a ll de liveries 
in 1996 and 23.7 percent in 2000. 3

“Ambulatory C are Sensitive” cond itions such as asthma , 
congestive hear t fa ilure, chronic obstructive pulmonary d isease, 
d iabetes, and hyper tention are cond itions for which hosp ita l 
admissions can sometimes be prevented with proper primary care. 
B lack/African American women had the highest rates of  these 
kinds of  cond itions compared with the other rac ia l/ethnic groups.

1 The O ffi ce of Sta tewide Hea lth Planning and Deve lopment (OSHPD) http://www.oshpd .sta te .ca .us/
index.htm.

2 C a lifornia Perspec tives in Hea lth care . http://www.oshpd .sta te .ca .us/H Q AD/Perspec tives/index.htm.
3 The O ffi ce of Sta tewide Hea lth Planning and Deve lopment (OSHPD) http://www.oshpd .sta te .ca .us/

H Q AD/Pa tientLeve l/index2.htm#PDP.
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INTRODUCTION

Ava ilab ility of  and access to qua lity hea lth services d irec tly a f fec t the hea lth and we ll-be ing of  women.  For women with 

poor hea lth status, pover ty, limited access to a range of  hea lth services, and lack of  insurance can be critica l in preventing 

d isease and improving women’s qua lity of  life.  The following sec tion presents data on women’s hea lth services utilization, 

includ ing ind icators on insurance, usua l source of  care, and use of  hosp ita l and menta l hea lth services.
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